ind completely filled in by the fu 
bon papers. Pages 1 and 2 
within 72 hours after death 


ician al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


WR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08375 CERTIFICATE OF DEATH 12352 
5 pence oF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
a b. 
_ Dorchester Waticann’ ||. sas ey ane count’ Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporeta limits, writa RURAL and give naarest town) 
write RURAL and give rast town) fe: ib: id 
Cambridge 20 Years / ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 1 d. STREET ADDRESS . iS eee 
A 
Cambridge Maryland Hospital 218 Robbins Street ves (] NOX] 
3. NB NAME © ca ~ First = “a Day “Yor, om 
{Type or pre) LAURA JONES ADLER July 28, 19 6h 
5. SEX al 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [~] NEVER MARRIED [] 
wivowep []__pivorceo KX May 30, 1922 


1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


Female White 


Qa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, evan if retirad) 


pies ‘Days | Hours Min. 


12, CITIZEN OF WHAT COUNTRY? 


Seamstress _ Garment Factory | Dorchester Co., Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME TT a a \- 
Hyland Jones Effie Ewell 
te WAS. eeciaae ns een reneica 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
fas, no, of unkown) | (iyes give war orda! vi 
0 ee ornterctsericel 91 BD: 35 |Mr. ‘Hyland Jones ,Race St., Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only one cause fog Tor (a), (b), end (c).] eS = | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (ol (P70 “S fayallary © YG Sit a2_ 


/ DUE TO 


Conditions, if eny, which b Cen, ALYY — BY fF. melas AS CS). Druga 


fo immadiata cause 
DUE TO 


a on 


Hour a.m. While Not While factory, street, office bldg 


at work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
e 

a : YES One En 
= | 202. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part rt Al of item 18.] 

& | Or CONTRIBUTING Ly CAUSE Of DEATH (Entar nature of injury in Part | or Part Il of item 18.) 

& | AIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, , 20%. (City ortown) SSS (County) (State) 
8 

= 


at wi 


19 


. at (1) (we) last 
saw the deceased alive on. , from the causes and on the date stated above, 
22b. DATE 


Lane, p. | PaYS  eBinecroR a] nar oO yi 5 Jal 6: Te 
ae. PHYSICIAN'S wr) Pe Bi 3m ware Locus) TF. Cars bridhe Ad 


23a. ete bee 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOY. pecit 
Burka: July 30, 196l| Dorchester Memorial Park | Cambridge, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland [or JUl 4 Clara, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 08376 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13 6 y 5 
HEALTH DEPT. |": ae ee DEATH 2, USUAL RESIDENCE (Whare daceosad livad, If Inslilulion: Residence before edmistion) 
: . STATE b. COUNTY Be) 
Derchester rere ° Md, Baltimere / 
B CITY OR TOWN iif outside corporate Tims, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporale limits, write RURAL end give naarast town) 
SS write and give nearast town) 8 heurs Baltimere mn m) 
et — os — 
3 Nee a. MAMIE Ag RC On INSTITUTION Ti natn howpitel, pive ares! eddren) , STREET ADDRESS ‘, IS RESIDENCE 
ae Cambridge Hespital — | 192 Hollen Read, vs] No 
2a 3. NAME OF 1 a a a Let 4. DATE ~ Month Da Yeer 
Oy DECEASED OF i 
25 (Type or prin) ~=- Harry, Fe Bauer DEATH 7 29 9 64 
$n 5. SEX 6, COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fie your IF UNDER! YEAR] if UNDER 74 HIS, 
Y) | Monthe] De in. 
ran Male White WIDOWED pivorcen [_] 4elg-O1 63 9m en fe | ae | i 
¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


de juring, mogt of working life, even if relirad) 
rise 


Maryland 

14. MOTHER'S MAIDEN NAME 
Wakuewnx Wilhemina Swarz 

16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

215-282-303 Recerds Cambridge Hespe Cambeidge, Md, 


ne INTERVAL BETWEEN 
ONSET firs" 


UeS.Ao 


eriat 


13. FATHER'S NAME 


Fred B auer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"Syathetr geet i alba 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


I-transit permit. File pag 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
gent, prior to burial, cremation, or removal, and in any ev 


's Office along with form PM3. Page 5 may be retained for your files, 
S) 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


A Rn Tae Cerebral Vascular Accident _ Be 
i) 7 < DUE TO 
Conditions, if any, which (b) = , 


gave rise to immedieta cause 


: This certificate should be executed within 24 hours after death. If any delay is necessa 


a 
& {e), stating the undarlying ( OVE TO 
§ cause last, te) 
2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
> mie a a PERFORMED? 
B 
$ 3 a yes [] no BR] 
° =| 209. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part Il of item 18.) 
e e | PRIMARY [] or CONTRIBUTING C) 
= © | CAUSE OF DEATH. 
é 
= 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, Hl 204. (City or town) (County) (State) 
5 $s Hoven art: While __ Not While factory, slreet, office bldg., ete.) | 
3 rm 19 et work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Aulopsy lea: Inspection Fc Inquiry jm) and in my opinion 
death resulted from: Natural causes = Accident oO Suicide ‘a Homicide 5} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


A! 
Hite mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINI 


inated a 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Examiner’ 


please execute the certificate, 


Health or its des 


TO DEPUTY MEDICAL EXAMINER: 


EXAMN 
NAME (Type Jehm Mace dre Addrass (Street, cily, town, or county] = 1/29/64 
d Zia. BURIAL, is =| 2b. DATE THEREOF a NAME GF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er county] TState) 
pect : 
Burial 8-3-6) Moreland Memorial Balto. co. Nd. 
23, FUNERAL DIRECTOR ADDRESS: 


VR AISME 
SM 1/63 


248, REC'D BY REGISTRAR a fe ab. —* Lliovbay Quee 


H.W.Jenkins & Sons C0o.)905 York Road 
Pattee = 


72 hours after death. 


mpletely filled in by the funeral 
apers. Pages 1 and 2 s! 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospi! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4} 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08377 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


Dorchester 


MARYLAND 


b. CITY OR TOWN {il outsi 
write RURAL and give st town) 


__ rural Cambridge 


jorporate limits, 


¢. LENGTH OF STAY IN 1b 


3 4 year: 


2. USUAL RESIDENCE (Where deceesed lived, If ii 


e ah 


Maryland 


b. CO! as 


institution: 53. belore admission) 


Caroline 


“e. CITY OR TOWN [if outside corporata limits, writa RURAL and give nearest lown) 


Denton 


"~d. NAME OF HOSPITAL OR INSTITUTION (i) not in hospital, give street eddress) 


Eastern Shore State Hospital 


d. STREET ADDRESS 


3. NAME OF First Middle “Last 5 
DECEASED OF 
a) Mollie (long) Beck | ke mnie Jul; 
3. SEX 6. COLOR OR RACE] 7, MARRIED LONever Marnie [] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDE 196 iF wm. 24 HRS. 
oe ere Deys | Hours | Min, 
female white winowe [3 pivorcto(]| 3/08/69 95 yn. 


Te. USUAL OCCUPATION (Give kind of work 
done during mest of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY 


MN. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Maryland 


r | 14, MOTHER'S MAIDEN NAME 


William Long | 


USA. _ 


Mary 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 


(Yes, no, or unkown} | (Ityes give werordetes ofservice) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


| RA 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c}.) 


PART I, DEATH WAS CAUSED BY: Bilater a igondRispticancaimine 


IMMEDIATE CAUSE {a) 


45 DUE TO 
Cendiony i eny, which w Con geotrve Heak Failure | Week 
geve rise tc immediete cause 
{a}, steting the underlyiny DUE TO ¥ 
ae ere wo Gemerehized Qytwriorlerons 5 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. IAS AUTOPSY 
Ee 

g __be Ove fel 
= 2De. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Part | or Pest Il of item 18.} 

2 OP CONTRIBUTING [] CAUSE OF DEATH 

© | {if EITHER, NOTIFY MEDICAL EXAMINER) 

x 2De. TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, i 20f. (City or town) {County} {Stete} 

ry Hour e.m. While ___Not While factory, street, office bldg., etc.) | 

= e,. 19 fet work el work 


2. I certify that ${ (this hospital) attended the deceased from........L2/1.9/60- 19. 
saw the deceased alive on. 


22e. SIGNATURE 


ATTENDING STAFF 
Fraysse] DIRECTOR (1 prys. 
22d. ADDRESS 


22c, PHYSICIAN’S 


NAME (e¥ohn Fe Sehnieder, MD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, will 


ig Ew (City, Tt MD (Stete) 


=a TT 


0 


ADDRESS 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
2 
cf Seda. 


2. USUAL RESIDENCE (Whera deceasad livad, If institution: Residence before edmission) 


52 
> ar a. COUNTY 
Sens a. STATE b. COUNTY 5 
3 223 _Dorchester MARYLAND Maryland ‘Woreester 
pe b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN tb @. CITY OR TOWN (if oulside corporata limits, write RURAL and give naerast town) 
+ ote writa RURAL and giva naarast town) 
N a 3S 
£ 285 Cambridge hyrs, 21 das. _ Eden =. 
= 2 se ¥ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
$ eae ON A FARM? 
Oo 
zy see stern Shore State Hospital fl ves FE] No [] 
3 2 ae NAMIE ¢ oF First ~~ Middla | 4. DATE Month Dey “Yeor 
3 
© es T: int 
3 8cz edly Levin Purnell Bounds BEaTH July 23 19 6 
g Re 5 3. SX 6. COLOR GR RACE|7, maRniED [] NEVER MARRIED [7] ] & DATE OF BIRTH a abana eee “HRS. 
e Months] Days | Hours | Mi 
2 I 4 Male White WIDOWED KX] DIVORCED [_] 03-20-70 yrs. | | | < 
2 8 SS USUAL OCCUPATION (Giv: 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= S 5 a during most of working lifa, 
Vaid : -- Maryland , UsSsA. + 
+ 2 g-= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ; 
8 
$ §8y 
Pie tay Jobn Bounds Trissie Eleanor Townsend < 
‘4 = Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 o- a (Yes, no, or unkown) | (Ifyas givawaror datasofsarvica) 
£et2§ a None Eastern Shore State Hospital records _ 
Py 3 3 & s 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c). } INTERVAL “BETWEEN. 
2.8 ONSET AND DEATH 
‘5 Bo a 3 PART I. DEATH WAS CAUSED BY: 
3 £8. IMMEDIATE CAUSE (a)__Bronchopneumonia _ —- a 
aes 
= Qs os DUE TO 
=5/fn § Conditions, if any, which __Generalized Arteriosclerosis = 
2£805% geva risa to immediate causa + ae 
yi (a), stating the undarlying ¢ OVETO 
Brees couse last. —— () eee fer 
8 uo |Z] PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Oss °7 i} SS == PERFORMED? 
os ee 
Bases |< ves []_ NO Bx) 
3% |=] 200. ACCIDENT WAS UNDERLYING 7 - 
= Me 20b. DESCRIBE HOW INJUR’ CCURRED. it i i 18., 
Bee > £ 5 or ‘SONTRBUTING GCAUSE OF OrATH JURY O: (Entar nature of injury in Part | or Part Il of item 18.) 
=. Vv a 
oases |. = r — 
es S$ |S | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY Hams erm, 20F. (Chy or town} (County) (Siate) 
a ae) = He ae Whila __ Not Whila factory, street, offica bldg., ate. 
a ‘- aa < z “a 19 at work [_] at work [“] | 
eO8o = 
E gb3e 21. 1 certify that (I) (this hospital) attended the deceased from 19.6.4 that (I) (we) last 
a >a 88 saw the deceased alive on...... 722... cel 9 éh., and that death occurred a9 2a" ee the causes sen on the date stated above. 
Oa” s 22a. SIGNATURE Zip. DATE 
at ave ‘ ATTENDING, MED. oe slart IGNED 
Hoses eee WW, Di~+As PHYS. [J] Director [] PHYS. 23 
Reeas . PHYSICIAN'S 224. ADDRESS = 
Bree Es, | NAME (Typa) 
Ox 5 $3 Thomas_J, Dredge, M.D, ___JE,S.S.Hospital, Cambridge, Maryland... 
vail dee Jaa, BURIAL, CREMATION, 
o%9% 3 MOVAL (Specify) 
ist 


23b. DATE THEREOF oC Le CEMETERY OR :MATORY. 23d. LO IN (City, dawn of county) 
24 ERAL 0? Wa ADDRESS WHE 'D BY OT ides PL SIGNATURE : 
> ‘‘“ 
4 es Darteter [iY Wek U 1964 phox tayl gn 


VR AIS (4), 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
3 08279. CERTIFICATE OF DEATH 12355 
a 1. Bcouney DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence belore em 
2 a. fj 
28 Dorchester senoitas o STATE Varga mais »COUNY Fairfax / 
AE b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporete limits, write RURAL and give neerest lown) 
a writa RURAL and give nearest town) 
ea Cambridge Two Weeks MeLean 
2 z d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street eddress) ‘d. STREET ADDRESS: je Fcuanel? 
zy Cambridge Maryla nd Hospital _||__ 2207 Hampshire Road 
“ahs fey. tibet ues orn ~~ iddle ‘Test i _ Month Dey 
E 3 (Type or print) EMILIE HILLER BRAY | DEATH J Lb 19 6 
8 = Ee uly 
z 8 S. SEX 6. COLOR OR RACE) 7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH By tear | IE UNDER TERR] IF UNDER 24 HRS. 
; st birthday’ 7 
a8 Female White wiowen [X] vivorcep [] June 19, 1881 83 a | Deys Hours | “Min. 


Wa, USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if relirad) 


Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detes of servica) 


2207 H apshire Road, 
No N No Sidney WwW a Lowery, 
Fi GAGE F BERT ss ‘one ceuse per line for (e), (b), and (c).] 2. McLean, irginia. ay BETWEEN 


ra Ca One et ale tendo t— |S Pern 
f DUE TO 
Conditions, it any, which a oe ee F ‘ UD Mined ae fl 


geve rise to Immediate couse 
(a), steting the underlying f DUETO 
couse lest, er te 


Housewife [a= Home London, England | _ England 
$ 13. FATHER’S NAME N + 14. MOTHER'S MAIDEN NAME 

a lot Kno 

: wo Not Known | 

= 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


INTERVAL BETWEEN 


z PART Il. OTHER ao ee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. BLE as 
9 — a P 
= 
cee ions | ves [] no 
= | 20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. jury i 1 of item 18. 
& | Of CONTRIUTING 1) CAUSE OF DEATH JURY OCCURRED. (Entar neture of injury in Part | or Part fl of item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = — = 
5 | 20. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2Ds. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County) (Stete) 
i, awe fata Not While factory, strae!, oflica bldg., etc.) | 
= Bem. 19 
pase! Qt A ves WAG Croc Lomb focus WSL, that (I) (we) last 
saw the deceased alive on. and that death occurred at VE: "M, from the causes and on the date stated above. 
22e. a’ n one an 72b. DATE 
a TENDII Al 
Bi Daa Mo. p= DIRECTOR OD ys. vy ESAS — 
22c. PHYSICIAN'S 22d. “ADDRESS 
| NAME (Type) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician, 


23a, BURIAL, nen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial July 15, 196| Rock Creek Cemetery Was 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S $I SIGNATURE 
LeCompte Funeral Service, Cambridge, Maryland oft 17 1964 f Coby Needy. 


VR AIS (4) 
20M S-63 


—, 


by the funeral 
Pages 1 and 2 


in 


After thi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR 


VR AI5 (4) 
15M 4-64 


& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


350 CERTIFICATE OF DEATH 
teehee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisston) 
‘ Dorchester hob ® STATE Maryland »- COUNTY Dorchester 
b. CITY DR TOWN (if outside cores Imits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) ; A 
Cambridge 38 Hrs, 22 Mim, Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. ‘STREET ADDRESS e. ES guys 


Cambridge Maryland Hospital Inc, Sandy ill Rd. vesl] nofX) 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED : OF 
(ype or print) Charles Edward Creighton beatH §=July 18 19 64 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIEDX] | & DATE OF BIRTH 3. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Days | Hours | Min. 
Male White wipoweD [_] pivorceD(}| 7-16-64 yrs. 1 14 | 22 
10a, USUAL OCCUPATION (Givekindof work done 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
None None Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Emerson Creighton Peggy Ann Keene 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Mrs Peggy Creighton-Sandy Hill Rd, Camb, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: S iNet 
IMMEDIATE CAUSE (a) ) 
7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) [19. WAS AUTOPSY 
= a 
s yes [] No [X} 
= | 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {1 of Item 18.) + 
& | OR CONTRIBUTING [4 CAUSE OF DEATI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at workL_]_ at work 


21. | certify that () (this hospi? — the deceased fromJuly 16 19 toduly 18, 1964. that (I) (we) last 
u 


saw_theAleceased_alive on. 19.64 and that death occurred at: LOMMrom the causes and on the date stated above. 
f 279 TE SIGN’ 
MED. STAFF 
wo. Bye NS xy Dinecror C) pave. CO K f a) O¢ 
Fes et 22d. ADDRESS 
w we) _D, William H, 'Nanks 704 Locust St, Cambridge Maryland 
238. BURIAL GREMATION,| 29b. “DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
iuidte. | ligaeglt SS glad Viseillall 


EMOVAL (Specify) a 
re 
24, TNE BRAT ADDRESS 25a. wai) ry TR 4 RAR’S SIGNAGURE 
Pica. 6 9 
“ = x DATE i 
| ae i. 


22. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH @ 


iE PLACE 01 , DEATH 2. USUAL RESIDENEE (Where deceased lived, 


re at e b. ¢ 
[ARYLAND _ 


'H Of STAY IN Ib 


Vitution: Resi 


R TOWN (If outside corporate limits, write RURAL and give naaras! (wn) 


in 24 hours after 


*. IS RESIDENCE 


St luther, 


h 


hysician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 5) 


3. NAME OF Middle ~ Dey Yeor 
DECEASED 
{Type or print) 19 
tig _* 2 re Sd a te 
CE) 7. MARRIED [_] NEVER MARRIED [_] % “WLS were IE NOR eS Mas 
fonths| Days | Hours | Min. 
WIDOWED §] DIVORCED [_] a 5o% 
HEYACE 


(County & Siete, of loreig: 72, pe OF yz COUNTRY? 


=] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. 


event, within 72 hours after death, 


b-ven if retired) ) 


i A ae <a | 


* (* “MOTHER'S ee NAME Veta, 
k Zire FORCES? | 16. SOCIAL SECURITY NO.| 7 wlile | J [Secu = 
tyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] WV INTERVAL BETWEEN 
ET AND DEA’ 


ing p 


ian. 


After this certificate has been signed by the attend 


PART I, DEATH WAS CAUSED BY: OanAtstan Dar syanqt 
IMMEDIATE CAUSE (a) Cardiac Decompensation | OMoOs 
DUE TO 
Conditions, if eny, which (b). Arte Piosel rot n° Ba« at Disense 


geve rise to immedieta ceuse 
fe), steting the underlying 


|, cremation, or removal, and 


DUE TO 


The law requires that the death certificate be execut 


ig 
FS 
23 
a 
a 
£ 
uv 
IS 
2 
o 
oe 5 couse test. (e) “3 
a. 2 z PART Il. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
NS 2 is 
Bates 4 ; J pPablet - ae ee on? 0) 
oe 5 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature ol injury in Part | or Part I! ol item 1B.) 
° B ] OR CONTRIBUTING [} CAUSE OF DEATH 
as ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) ~~ (Siete) 
By 5 a ‘Geatte ee While __ Not While fectory, street, oflice bldg., etc.) | 
BS ae 2 ain: 19-5 _[at work [] et work | 
id a 7 2 am 
B2e88 21. I certify that (I) (this h end : ' Ldap, 19.0. JULY. 19.925 that (I) (we) last 
"39 = saw the decpdésed belo). , and that death occurred at... ...... M, pe ape causes and on the date stated above. 
gB6a Ze. SIGNATURE ~~ 22b, DATE 
FA. @ ATTENDING MED. STAFF SIGNED 
Sore mo, | PHYS. fF] pirector 1 es. 1 
5 SS se 22e. PHYSICIAN? = ~~ "22d. ADDRESS = 
0 = , NAME (Type) mn i Wie 5 2 Bheid C 
Boe rated J. Bdwin ssett.H.D. ; fe? Fine St-Camb: >» Ma. 
2 i = 
828 = W3a, BURIAL, CREMATION, | 23b. DATE THEREOF ME OF CEMETERY OR CREMATORY 23d. LOGATION (Ciy, town gr county) {Steta) 
o OVAL (Spegity) & } 
S058 = 
9%2 7~ 4 64) ne eg 
oe es ta 24 FUNERAL DIRECTOR'S, SIGNATURE DRESS 2Se. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ots a ma care HI} 15. ih fOLonvbag Sectgen 


DIVISION OF STATISTICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12259 


1, PLACE OF DEATH 
a. COUNTY 


Deke Aesteg/ 


2. USUAL RESIDENCE (Whare decaesed lived, If institution: Rasidance before cee 


. STATE yn ee b, COUNTY CAkol; v Vv 


MARYLAND 


Lh, 


‘ 


3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b me eiry OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
3 eo RURAL and giva nearest town) ¥ 
& en bev Te ees Aes fe cudeeson Jax <2) 
ee Ca NAME OF HOSPIT. OR INSTITUTION (if not in ) hospital, give straet ae d. STREET. eh e. tS RESIDENCE 
Y ON A FARM? 
3'|_ Exsk, Shae shte Ms 2s ee . _| ws [No Bd 
a 3. NAME OF First Midge Test | 4, DATE Month Dey —S- Year 
nN Pree a) OF 
‘ype or print} | EATH 
e ine | Ja “de / > tein Oy 
EP SEX 16. ae ed (i 7. MARRIED [—] fie, MARRIED [-] | 8- DATE OFyfRTH 9. AGE (In yaghs |IF UNDER 1 YEAR| IF UNDER 24 ARS, 


last birthday) 


cer | “Days Hours Bee Min. 


“e192 SY. 


wipowen Xi] bivorcto [_] 


10a. 


ER 


oh AR ME 
13. FATHER'S NAME 


USUAL OCCUPATION (Giva kind of work 
dona during-most of working fifa, avan if ratirad) 


Mo kis Fe e/ 


SO yes. 


BIRTHPLACE (County & State, or foreign country) 


Va. 


14. MOTHER'S MAIDEN NAME 


hia SP Lu pas “ites des CL, 


10b. KIND OF BUSINESS OR INDUSTRY 


\Uwvk. 


12. CITIZEN OF WHAT COUNTRY? 


|S 


uN, 


15. WAS DECEASED EVER IN U.S. AR 
(Yas, no, of unkown) 


i=} 


Then please remove carban papers. Pages 1 and 2 


FORCES? 
(Ifyesgivaweror calc a 


‘URITY NO. 


16°57 


17, INFORMANT Address 


j 16,50: L SEC 
aoe. Hosp ht Keeortle 


|, cremation, or removal, and in any event, 


{e), stating tha un: 
cause last, 


fe) 


= 18. CAUSE OF DEATH [Entar only one cause pa: ind (ce). ~~) INTERVAL BETWEEN 
ONSET AND DEATH 
S PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (2) Yr CEs Seay a Se eS i ws =. 
2 / ; DUE TO 
£ Conditions, if any, which (b) WD) 7s eas t_ Wikia 
gave risa to imma é = cd - > dens = — eo es 
DUE TI 


saw the deceased alive on..J.. 


iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pees sens 
4 = - =e Di 
Ols ves [] NO 

3 203. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | of Pert II of item 16.) = :— 

@ | OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 

8 Hour a.m. While Not Whila factory, streat, offica bldg., ate.) j 

Ed ae 19 at work [_] at work | 

. | certify that (I) (this hospital) attended the deceased from. Ahab. Gun. IMG 10.98.04. | 196 that (1) (eplast 


iy ae ay 9G, and that death ocdurred red LEM. from the causes and on the date stated above, 


22a. SIGNATURE 


y 


22b, DATE 


death, Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 
be filed with the State Dept. of Health prior to burial, 


aa. ee D. STAFF SIGNED 
are Ns map. | PHYS. DIRECTOR C7 Pays. 7-2 2-64 
Zi, Favsician's < 22d. ADDRESS _ . 
NAME (Typa) 
them ASS, Le Ig ke a1, 2. _ a 4 
NAL, CREMATION, 23b. DATE THEREOF 3, 3 — CEMETERY OR CREMATORY 23 fey ION (City, town or > (Stete) 


; 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


7-2 3-f 


DIRECTOR'S fgr ak \ 


25a, REC‘D BY REGISTRAR 


oaJUL 24 19 


20M 5-63 


\ 


5 es ROE Ra 7 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ELH 


1 


DEPUTY MEDICAL EXAMINE! 


EXAMINER'S 
NAME (Type) John Mace M.D. Address (Street, city, town, 
. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty, 


3 


FOR STATE 08 38 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, It institutions Residence before edmission} 
~ oO \y » STA’ 'b. COUNT 
e233 Dorchester Saevinn * STAT oryland ’Talbot 
3 is & b. Soe Li rettes (eres . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bs write and giva naaras! tow 
eget. rural Cambridge , months Easton 
of > SE =) é 
50 y gs d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 
3Ba2 : ON A FARM? 
BEzos Eastern Shore State Hospital R.F.D. #3 ves [] NOT} 
PegRu 3. NAME oF First - wi <<}, > a 4. DATE ~~ Month Day Yeor 
Bos,e "i Or 
ef 23 (Type or print) Margaret Regina Habn DEATH July Wy 19 64 
$5 3. EN 5, SEX 6 COLOR OR RACE) 7, AnnieD [] NEVER MARRIED Jo] | & DATE OF BIRTH 9, AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
SueoeN : ih Oh, Va fest birthdey) | Months| Doys | Hours " 
BENS Female White wivowe [] _ivorceo [1] -19- yes. 
tS a? 1a, USUAL OCCUPATION (Give kind of work 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forsign eountry) 12. CITIZEN OF WHAT COUNTRY? 
a8 done during most of working Ii if retired) 
Sac none Maryland USA 
bs 2¢ & 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
Teer Edward L Hahn Ada Ott 
£ 9 E c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S 
goles (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice] 
Ss no None ecords of Eastern Shore State Hospital 
a 3? as 18. CAUSE © \TH [Enter only one eause per line for {e), {b), end (¢).) +e INTERVAL BETWEEN 
se2as PART |, DEATH WAS CAUSED BY. . ee ee 
b525 2 IMMEDIATE CAUSE @)__COronary Occlusion 1 
a s s 3 z) i DUE TO 
Reais. Conditions, ff eny, which (6) — a ee 7 
Saunas gove rise to immediete cause = 
Se kes fe), staling the underlying f OVETO 
ge 295 aause lest, ) 
Seegt iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e]| 19. WAS AUTOPSY 
pean Fa aera PERFORMED? 
vu on 
dels 5 vis [} No Dd 
i= id shee = 20s. EXTERNAL CAUSE WAS 2Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Peri Il of item 18.) 
gees & | PRIMARY [) or CONTRIBUTING [J 
i a= Zs 8 | cause OF DEATH. 
g = 2 o ® 3 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20. (City or town) (County) (Stete) 
FUR 5 Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
clas E ee 19 jet work {| et work [] 
mia 2 e 21. I certify that | took charge of the remains described above, held an Autopsy inspection Inquiry and in my opinion 
aE aR 
35 = 3 $3 death resulted from: Natural causes et Accident ibe Suicide tak Homicide (ey Undetermined manner oO 
c 
Ae 8s 2 CHIEF MEDICAL EXAMINER ["] 
= ae: 7% Pearl mp, ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
bgsae 
Devas 
Be sSs 
ABS 
oat 
J 


é 
: 
a 
: 
E 
E} 


urial 16-1964 Mt, Olivet Cemetery Frederick, Frederick, Marylan 


_ ECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a Lege  fadlvted PafenlL 20 196) fChorta, Que 


YR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF BREALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08384 CERTIFICATE OF DEATH } 2361 


1. PLACE OF DEATH _ ‘ 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before admission) 
S/COUNT a. STATE ob b. COUNTY 
L) fpZ MARYLAND LY d > (ow aa 
b. CITY OR TOWN (if outside corporate limils, c. LENGTH OF STAY IN Ib c. CITY OR TO’ "Neo outside corporate limits, write a ae give nearest town) 


write RURAL end give neerest town) E w Mar 
Eas Mahe all Ifa East Ne 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a, dress) d. STREET ADDRESS e. IS RESIDENCE 
MN) ON A FARM? 
ce, N 


[ee Elizaheth , Hraka| im a 29 pee 


7. MARRIED fal NEVER MARRIED ime “DATE,OF a it 9. AGE (In yeors }IF UNDER 1 YEAR| IF UNDER 24 HR! 


7/. F/ ithdsy) |"Months| Ds Hi MI 
WIDOWED Divorce [_] Z-S 177 2 VA yrs. “| ‘ile ~ pe Pie. * 
9 Tie even if refitgd) 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County State, er foreign Toon) TAS OF WHAT JUNTRY? 
are | Own Heme Mary. L/L. LA a ff 


14. MOTHER'S M, 


aa SECURITY NO.| 17. Egil 2 ee e 
a a Wh ss Myra Deane ExstVewMe,kel of 


18. CAUBE OF DEATH [Enter only one cause por line for (8), (b), and (c).] 
PART I, DEATH WAS CAUSED BY: ee ‘AND DEATH 


IMMEDIATE ~ a Com sect ee rot oe “Tar a dweg 
DUE To 
wile e AiTee, 0 Se ley he Mis f Lr ek i EDS. 


death certificata be sxocu ain 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by tha attending physician and completely filled in by the funeral 


Conditions, if any, which (6). 
geve rise to immediete couse 

{e), stating the underlying DUE TO 
couse last, aa te 


Gref Adem une tera 4 Roy. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
42 in. oa PERFORMED? 

4 yes [] No 

E [200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) oe - 

8 OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20. (City or town) = {County) ~ {Stete) 

8 Hour a.m. While ___Not While factory, street, office bldg., etc.) 

= oi ‘et work [7] et work 


21. 1 certify that (I) (this aoa atiended the deceased from... TLE... 


saw the deceased alive on.. (2 
220. SIGNAPYRE 


ATTENDING PHYSICIAN: The law requiras that the 


be retained by the hospital or attanding physic’ 


ney ary 10. LLP rrsesssay We SP that (I) (we) fast 
19.4% and that death occurred red OHS. from the causes ej on the dale slated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evant, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh: 


66, > _ 22>. DATE 
ATTENDIN' MED. STAFF SIGNED 

@ Ae mp. | PHYS. [gH DIRECTOR =m puys. [] 

B 2 . 2e. rice, % . | 22d. ADDRESS - 

2 NAME (Type Lf | 

ES ! R ealel %e ve ee uahsse cary fae if J Re, Ee 

2§ R R 5 E THEREOF ME DF CEMETERY RE nil aed 1 Yown sf county) ] (Sjete) 

ov 

M 

VRAIS (4) 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


emAUG 3 1954 fCCorbey Jute 


1SM 7-62 
WS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om CERTIFICATE OF DEATH ge « 
3 08385 == QU, 
oy i. Prone DEATH 2, USUAL RESIDENCE (Wheres daceased tived, If institution: Residence before edmission) 
25 ‘ a, STATE b. COUNTY 
ae Dorchester WORT ae Maryland Dorchester 
sa 3 b, CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporata limits, write RURAL and give neeres! town) 
Bas write RURAL end give nearest town) th Cambri dg 
75 Cambridge dwonths HW 
on d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitet, give street eddress) ~-d, STREET ADDRESS # \- ® aS ES 
au 
a Cambridge Maryland Hospital 9 Manito Drive ves] N 
Bn ies )3. NAME 0 OF First “Middle Test ie 
-ASED * FP 
ER | prcensin. TOIVO J. HOETAMAKI Le se io 6h 
Z ao : : are 
3 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH ZB Aca ye iF UNI UNDER 24 HRS, 
¥) | Months] D. Hi Min. 
Male White wiboweED [2] pivorceo [ _] Sept 25, 1892 on a il a ee ; 


We, USUAL OCCUPATION {Give kind of work JOb. KIND OF BUSINESS OR INDUSTRY 72, CITIZEN OF WHAT COUNTRY? 


ve 


ieee eRe OG LPR TICRNGren Pavenwon TI, BIRTHPLACE (County & Stete, or fersign country] 

Chkeken Farmers ‘R Poultry Finland USA 

13. FATHER’S NAME aes 14, MOTHER'S MAIDEN NAME 4 _ ™ 
John Hietamaki | Sera Fiia Slemia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


a No 16807-9860 


18. CAUSE OF DEATH [Enter only one cause por 


17, INFORMANT 


Mrs. David Hungerford, 1B . 


7 INTERVAL BETWEEN 


s that the death certificate be executed within 24 hours after 


fe for te). 1b), and {c}.] 


-transit permit. Then please remo 


|, cremation, or removal, and in any 


; After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ONSET AND DEATH 
S PART |. DEATH MEDIATE Cause @)____ Coronary ocelusion ~ ae cate hours 
a DUE TO 
2 Conditions, if eny, which (b) Arteriosclerotic cardio vascular disease 6 mo, + 
Ese eve rive to immadista couse | a F —_ 7 os =| hee - 
Pee ee {a}, stating the underlying 
ssce cause lest, «)___ Arterlosclerosis generalized 6 mo. + 
S283 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS AUTOPSY 
LOL, 
Ge, |%| Chronic bronchitics & emphysema ves [] no [4 
2575 E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pedi Wl of item 18.) eS - 
ale B | OP CONTRIBUTING [] CAUSE OF DEATH 
£ics & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 & | 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ’ 20h (City or town) (County) {Siete} 
x Se g eBe vain, While __ Not While fectory, street, office bldg., etc.) | 
z£ ae Pp = p.m, 9 et work et work t 
o = es ee 8 ee ee 
boas 21. I certify that (I) (deocxbsespitat) attended the deceased from... Me Lom, 19.64 10. ZedLen...» 19.64, that (1) (ae) last 
293e saw the deceased alive on.. -3i- 19.64..., and that death occurred ai2.t.30M," from the causes and on the date stated above. 
Peso phe ; as ATTENDING STAFF 72h. RANED 
ean x mp. | PHYS. ip een (al pais Oo 7-31-64 
$5 He 2c. PHYSICIAN'S or Tx 22d. ADDRESS > i. 
ap &3 / NAME (Type) EI] dtf{dge H, Wolff; i 615 Locust Street, Cambridge, Maryland _ 
Se eee acl ae A teeta eda SE, NB Erle len 6 Mi oa Rages. FR ra fda ee 
= Ez 32 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

4 REMOVAL {Specify} 
S038 moma Aug 4, 1964 | Pinecrest Cemetery Lake Worth, Florida. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, iiiew ngome 25b. REGISTRAR’S SIGNATURE 
vi ats LeCompte Funeral Service, Cambridge, Maryland | pai 1964 forbear 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
os By i OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH j 23 
5 Ts ce DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

5 = a. STATE MM b. coUNTY Dorchester 
£82 zl Dorchester aoe arn Maryland 
ess b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aay write RURAL end give neerest town) 
Sys Hurlock Riel. Di. 32 Years ee Hurlock, Maryland R.F.D. Nr. Zion 
3 2 io d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) ‘d. STREET ADDRESS [e. Is” ae 
= 4 . AFA! 
>=43 R.F.D. Near Zion Near Zion R,F.D. ves [RX] No [] 
oy ———— — — ike? ee te 
g on Le Ladue First Middle Last 4. DATE “Month Dey Yeer 
ets (Type or print) Estelle Sennett Horn pearn_ = July 27 4g 64 
css Z = x i, ae 
= 8 = 5, SEX 6. COLOR OR RACE!7, married Ry NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE Dh IF UNDERT YEAR| IF UNDER 24 Hi 

~ H in. 
oe g Female White | wow] worceo[]| November 13, 1889 Wee reo lee | jen 
$33 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SER done during most of working life, o if ratired) 
Re £5 Housework Home Queen Anne's County U.S.A. 
og 13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME ¥ 


) 


Samuel S,. Sennett Margaret (Unknown) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address = 


ee |e MeN eee || MBTpAaae B64 Ta Ch William Horn, Hurlock, Md. R.F.D. 
18. CAUSE OF DEATH [Enter only one couse par line for fe), (b), and (c).] | INTERVAL oon 
rarveomusssaimm, Comer CF CMt een ae 


ame BO! duis ae z Crh voale burehive C or us es La ee c 


geve rise to immediate couse 


(a), steting the underlying f DUE TO d, t/ i ee ca B- ie 
Sects lest = ae Antti 
PART Il, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


After this certificate has been signed by the attendin: 


> 
° 
26 
4 
ee 
=e 
4 Oo 
c= 
H 
23 
22 
“Oo 4 
ey Ale PERFORMED? 
32 - yes [] NO 
oa z +: — —— 
= | 208. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW IN. RRED. injury i U1 of item 18.) 
Be [E12 SCANT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Par I or Port I fiom 18.) 
Bs |S [uF THER, NOTIFY MEDICAL EXAMINER) 
2 2 = — 
B= | S| 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
a6 Zs Heer tain While __ Not While factory, street, office bldg., etc.) | 
ae ¢ 3 Sy 19 at work [-] at work [] - 
3 
aa 21. I certify that (I) (this hospital) attended the deceased from....7.7. oy a) to... wer 19@%, that (I) (we) last 
OZo 
Hse saw the deceased alive ony...../ is IL, and that death ee LM, ae i causes ad on ea dete stated above. 
Ang eS i, tee Ts aes STAFF eae SIGHED 
2 
ee a ‘ mp, | PHYS. piRecTOR az PHYS. [1] ae oA 
& Wc. PHYSICIAN'S 22d, AD} < 
Bey {fmm UZ Leno MD | A abhling fy 
BP a ae A ee ee, pene 
ot8 Za, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION feity, lown or county) (Stete) 
a pst (seeelt) 
& Bur July 29,1964 Junior Order Near Preston, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.J. Framptom and Son, Federalsburg, Md. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a 
oats UI 3 pherkes Jeedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0823” CERTIFICATE OF DEATH ‘ 64 
83 42 ee before edmission} 


1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residen 
°. : b. 

a Dorchester MARYLAND ash Md. ae Wicomico 

A b. CITY OR TOWN [if outside corporate limits, ~ | ¢. LENGTH OF STAYIN Tb || c, CITY OR TOWN [If oulside corporate limils, write RURAL and give nearast own) 

~~ write RURAL and 4 neerest fown) | * 

8 rural Cambridge | 6 weeks lyaskin 

a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! eddress) d. STREET ADDRESS ‘e. 18 RESIDENCE 

2 ON A FARM? 

3 eeeren Shore State Hospital ae fd * é-. __| ves D] no 

a '3. NAME OF “First ‘Last DATE Month ‘Dey Veer 

Re DECEASED OF 

a {Type or prim LILLIE MAE HORNER Peatas Usely? 196) 

Ey se . 6. COLOR OR RACE] 7, MARRIED IE] Never MaRRieD [] | DATE OF BIRTH Tea ea IFUNDERT YEAR| IF UNDER 24 HRS. 
7 ley) | aonthe | De a | OR 

¥ femals whi te winowen [] pivorc[]| 12/12/90 730 on. "ED ae i. 


10a. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working Ii 


10b, KIND OF BUSINESS R INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country) 


ven if retired) 


eT) 


The law requires that the death certificate be executed within 24 hours after 


ate has been signed by the aftending physician and completely filled in by the fune 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sp6 


be filed with the State Dept. of Health prior t. 


Sf housewife Own Ine | Del. U.S. y 
i FougHtr’s NAME 14. MOTHER'S MAIDEN NAME 
z Roy Horner Amanda - 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = i 
cs (Yes, no, or unkown) | [Hyes give waror detesofservice) 
8 —_| sss inone _—__—i| Hospital records r oo 
g s 18. CAUSE OF DEATH [Enter only onc cause "per line for {e). [b), end (ed) >} INTERVAL BETWEEN > 
S ONSET AND DEATH 
5 PART I. WAS CAUSED BY 
rd . i SN POAE CAUSE (a) lOoxemia due to bedsores an = | ee 
= = 
a . DUE TO dinfecti 
gz & Conditions, if eny, which (b) Pulmonary eee {Ee — 
2 5 seve rive fo Immediate couse | is 
gy is i 
= — le), steting the underlying 
308 eaeniione es ; Generalized arteriosclerosis 
a ie Bee tg = = = 
sh a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) | 19. WAS AUTOPSY 
2 as ml PERF 
Cc 5 yes [] NO 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | of Pert Il of item 18.) =e ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) | 
FA str tain: While __ Net While factory, street, office bldg., ate.) 
g nae 19 at work [_] et work ' 


21. I certify that (I} (this hospital) attended the deceased from. £ 184 64 to... Lf9. er » WO, that (1) (we) last 
saw the deceased alive on........., tl 64, and that death occurred at.2% 30, Ralltne « causes a: on the date stated above. 
“22a. SIGNATURE 22b. DATE 


ATTENDING MED, STAFF SIGNED 
< Same Mp. | PHYS. [1 orector [] Prys. [1] 7 9 0/64 
22c. PHYSICIAN'S TE. at . 22d. ADDRESS _ +3 ‘ 


Name (YP) Thomas J. Dredge 


23a, BURIAL, CREMATION, | 23b. DAT! 5/4 Pier NAME OF ETERY OR CREMATORY 


RE WAL (Spetify; ~ 

2suvi Z| Ei, ¢ 
24 FUNERAL @IRECTOR’S Ni fie, 4 25a, C’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
(ez ae . 


23d. LOCATION TIC, wh OF Se eSuTFy) (State) 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certific 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


VR AIS (4) 
20M S-63 


oa UL ] 3 feobag actge 


rd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR 08388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH 9 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, It Institution 
& . COUNTY 
Pou Dorchester unto * STATE Maryland » COUNTY Dorchester 
eS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 
$5 3 ‘write RURAL and give neorest town) Two Y 
ess ee Rural-Church Creek wo Lears ; Rural- Church Creek 
Scopes 4. NAME OF HOSPITAL OR INSTITUTION (it not In hospitel, give street eddress) <. STREET ADDRESS «TS RESIDENCE 
@~r aU | 
3 53 28 None ‘ fa 1 LL ae web no E] 
ral ean 3. NAME OF First ~ ‘Middle “qe Sled? 4 pearl y Month Day 
een EC! 
= = ig 3 {Type or print) LLOYD L. INSLEY DEATH July 17, 19 64 
f-s— 5. SX %. COLOR OR RACE R EVE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
EO DEM 7. MARRIED [_] NEVER MARRIED X | jthdey) [onike] eps {Hows Oe 
ee poe Male White wipoweo [] _bivorcep [] Pm?m 1896 8 male | Flee | 
2% We. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stefe or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
ae 8 dong during most of working life, even if retired) A 
oueyh livestock Timber Dealer Livestock=Iimber | Dorchester Co., Maryland USA 
£ Boi a 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a sz a> Edwin Insley Lula Holland 
£° Ei : TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 
sreeo | Mee | ae | Oommen Mr Edwin Travers, Church Creek, Maryland 
33 2 ieee 18. CAUSE OF DEATH (inter only one eause por line fer (e), (bl. end (dl — INTERVAL BETWEEN 
Pas PART I. DEATH WAS CAUSED BY: ONSET Ne Deer 
e535 4 _ IMMEDIATE CAUSE (oe) SS barvation rs 
Fs g ese Dut TO 
BES RS Conditions, Hf any, whieh (w) F Teas i 
fn 0d gave rise to Immediate couse 
s £% 33 (0), steting the underlying ( PUETO 
ge ey & couse lest. (e — 
ERaES z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) | 19. WAS AUTOPSY 
o w = eee eiaatas 
segs 5 ves []_ No PS] 
£3233 = 1200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Pert | or Pert Il of item 18.) 
fa 2 2 2S & ] PRIMARY [] or CONTRIBUTING [J 
Won a8 & | CAUSE OF DEATH, 
Besos 3 | Goe. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f. (Clty or town) (County) (Siete) 
Ee SUR 5 osctains While Not While factory, street, cffica bidg., etc.) 
aes g i 19 jet work [_] et work t 
ee iS me 2 21. 1 certify that | took charge of the remains described above, held an Autopsy fai Inspection 4 Inquiry eh and in my opinion 
Beg og death resulted from: Natural causes ba} Accident Oo Suicide a Homicide ipa Undetermined manner Oo 
Ao seo CHIEF MEDICAL EXAMINER [—] 
£ 
= 2 ga8 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ale SIGNATURE MD. 8/6 
Begs FA = Eck: i" DEPUTY MEDICAL EXAMINER] ek L /' hy. 
& 3 2 ead NAME (Type) John Mace Jr. - M.D. ‘Address (Sireet, elty, town, or countyy Cambri dge, Md. 
a H 2 5 7 Zia. BURIAL, CREMATION] 22. DATETHEREOF | aae. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of eounty ae rate) 
3s REMOVAL (Specify) 
Qax~or Burial July 19, 1964 Greenlawn Cemetery Cambridge, Maryland 
23, FUNERAL DIRECTOR ‘ADDRESS Baa. REC'D BY REGISTRAR | 240. i 4/0 G 
Vilas LeCompte Funeral Service, Cambridge, Marylan#. | oar JUL 20 $64 / 


and completely filled in by the funeral 


ve carbon papers. Pages 1 and 2 s! 
ent, within 72 hours after death. 


ding physic’ 
et 


Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ih paw 


death, Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08389 CERTIFICATE OF DEATH 12367 
13 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad, If Institution: Rasidance betore admission) 
a 
Dorchester iatvuee ||| “OT Maryland » COUNTY Dorchester 
b. cmc ed (p outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, writa RURAL end give nearast town) 
write end give nearest t ) 
banbrrage”” bye -7mo,23das.|| .. Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva strat addrass) a STREET ADDRESS . IS FESOENEE 
Eastern Shore State Hospital 26 Muir Street 
3. NAME OF Ti is. =. lee 4 DATE Month Day 
DECEASED by 
(Type or print) Franklin Myles Lankford DEATH July 9 
a a / [6 COLOR OR RACE) 7, MARRIED Je ] NEVER MARRIED [] | &: DATE OF BIRTH ot area IF UNDER1 YEAR| IF UNDER 24 HRS. 
st birthday) |"Months| Days | Hours | Min. 
Male White wivowe F] —ovorceo []| 2-11-91 2 led! gga om 
Wa. USUAL OCCUPATION (Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) 
ieee Feg MER Maryland U.S.A. a 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin Lankford Hester Hurst 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address - 
(Yes, ng, pr unkown) | (Ifyes giv ror dates ofservica) 
{@ WV fe) 213-16-7509 RECORDS - - Eastern _Shore State Hospital 
1B. CAUSE OF DEATH [Entar only one cousa par fina for (a), {b), and (c).] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; if 
IMMEDIATE cause ta)_Bronchopneumonia 8 Sh P —_ 3 Wks» a 
a DUE TO 
Conditions, if ony, which w Generalized Arteriosclerosis |Sev. yrs. _ 
gava rise to immadieta causa BuPtS > an ee F 


{e), stating the undarlying 
cause last. = ~y to) i 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tla VAS AUTOPS 

5 yes [] NO 
© 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E injury in Pert bor Part Il of item 18. , n£ 

& | OP CONTRIBUTING [] CAUSE OF DEATH LEoiSr peices inter tn Sabet sien + 

& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 

3 ee bs es 
§ | 20e. TIME OF INJURY Month, Day, Veer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 208. (City or town) (County) (Grate) 

3 scree aie While __ Not While fectory, straat, offica bldg., ete.) | 

z iu 9 et work et work [_] H 


21. E certify that (I) (this hospital) attended oa 7 — from. that (I) (we) last 


saw the deceased alive Bey tl eee Ly and that death occurred fi 20, } from the causes and on the date stated above. 
22a. SIGNATURE \ ates ‘dae 22b. Ge 
> p Vue Wy ? irre Ap. | PHYS. Oo DIRECTOR OD pars. aia 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME ty] Dn, Simon Virkutis eee ae 
23¢. BURIAL, CREMATION, 7 1 T 64 23c. NAME OF CEMETERY OR CREMATOR) 23g. LOCATION (City, town or county) Stete) 
bel Porehester Neon Pas g i AMBRIDGE fle 
BRAL ne Ss "83 [A ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ~ 


Hh sce CamS BI We MDadUL 10 ROlmnibos \widgea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1236 S 
HEALTH DEP 1. gee Sel 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
a. STATE b. COUNTY 

ae Dorchester MARYLAND Maryland Dorchester 
esa S b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town 
B52 €8 ““Yienna © Rural” Lif x Vienna - Rural 
See as. e A = 

@:: Be d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ©. 18 RESIDENCE 
oo { 
eee 22 Indiantown Road Indiantown Road yes fx) not] 
sz... 62 BAM DF First Middle Last 4. DATE Month Day —-Yeer 
am 

Baz ER (Type or print) Grace Rebecca Lee DEATH July 20:19 64 
soe Fes 5. SEX 6. COLOR OR RACE | 7. MARRIEO [-] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (In. years | IFUNDER J YEAR|IFUNOER 24 HRS. 

735 3e last birthday) | Months | Oays | Hours | Min. 
Ea2 a5 Female White wiooweD ft] pivorceo[]| October 28,189) 72 yrs. 
g¢s zB 108, USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 72. CITIZEN OF WHAT 
2 during most of working Ilfe, even If retired) INOUSTRY COUNTRY? 
25 x Housework Home Dorchester Co., Md. USA 
ane = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Sc 
SEs oz Daniel J. Murphy Elizabeth Thompson 
sos ms 15. WAS OECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
24 = (a re (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5% #5 No _ 215-03-0194 | Mrs. Fannie Botjer, Md, 2 
E55 o& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sl eee PART 1. DEATH WAS CAUSEO BY: lusi ONSET AND OEATH 
225 @5 |) +. IMMEDIATE CAUSE (a) Coronary occlusion S Min, 
gFs 88 Se / OVE TO 
o2s ss Conditions, if any, which (0) 
S22 355 gave rise to Immediate 
= 45 cause (a), stating the DUE TO 
3g2 Se underlying cause last, ©) E x 
ees & | PARTII. OTHER SIGNIFICANT CONOTTIONS CONTRIBUTING TO OEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(6) 19. WAS. AUTOPSY 
o— a 41e 
a fe Gls ves[] NO 
per 25 % | "20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part ¥ or Part 11 of Item 18.) ¥ 
Soe se & | PRIMARY [1 or CONTRIBUTING [) 
ih a tee & | CAUSE OF DEATH. 
= ee 2s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY Home, farm.) 20%. (city or town) (County) Gtate) 
eee of e Hour While Not White factory, street, office bidg., etc.) 
zeg ay = et work at work [_] 
— Pa M4 . a . we 
252 2 <f 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection KK], Inquiry [], and tn my opinion 
S44 3 . 
5 efe53 death resulted from: Natural causes (KJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
@=- sBz CHIEF MEOICAL EXAMINER [_] 
agesse2 Sfanatur p, ASSISTANT MEOICAL EXAMINER ["] 22, DATE SIGRED 
= .D. 

=ecs ao. paamezae , OEPUTY MEDICAL EXAMINER DX 7/22/64, 
iS 4 53 gS os NAME ee John Mace Jr te Address (Street, city, town, or county) ¥ 
si 83s == 7a. BURIAL CREMATION, 230. OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

250 *. eC! 
rc Se Burta Luts 22, 1964 | Brookview Cemetery Near Rhodesdale, Md. 

‘AODRESS 25. REC'D BY REGISTRAR 


VR AISME 
3500 4-64 


. 
ra 


ome YUL 28 19 hf corlaa Nesdge J 


nd Son, Federalsburg, Maryland 


1d completely filled in by the fu 

bon papers, Pages 1 and 2 

within 72 hours after death. 
~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
20M S-63 


GO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08391 CERTIFICATE OF a 412369 
fot 2 doh 
1 dere DEATH ISU. Gate {Where dacassed lived, If Institution: Residence bafore edmission) 
°. 
Dorchester wil Wexy land » COUNTY Dorchester 
b. CITY oF Wau me outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
write and giva nearast town) . a 
Cambridge 6 Hours ” Rural-Wingate 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass} i] d. STREET ADDRESS e IS eye od 
Cambridge Maryland Hospital vs ENO DL 
3 NAME OF 2 i = >it ‘BE Month Dey ae 
{Typa or Pret JAMES M LEWIS | DEATH July 15, 19 6h 
3S. SEX 6. COLOR OR RACE 7, mARRIED [_] NEVER MARRIED [] | 8 DATEOF BIRTH os Spee ge (iF U YEAR| IF UNDER 24 HRS. 
- ist_ birthday) 5 
Male White winoweg[X] pivorcep [_} Feb. 13 ’ 1889 b. 5 i. Mer Days | Hours ia Ri 


10a, USUAL OCCUPATION {Giva kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT coon 
done during most of working | ven if ratived) 


Waterman Seafood Dorchester Co., Maryland USA 7 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME 
James M. Lewis Martha Dean 
is WAS bea ee als IN U.S. ARMED BIER ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address x 
‘es, no, or unkown! 'yas give waror datasofservice! 
No ‘No Unknown Mr. Leon lewis, Hoopersville " Maryland. 
18. CAUSE OP DEATH [Entor only one cause par line for (a), (b), and (c).] = Soe ae BETWEEN 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Cue Bg 4t~ Hex ERAGE 2 _ er ca AE 


f DUE TO 
OP Pah ee GR nLeItZD AETERIOSCI+ELOSIS, 4 
gave rise to immadiata cause 
(a), stating tha undarlying ( OVETO 
causa last. {el 


z PART HER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]) 19. WAS AUTOPSY 
= 

Dil ARK I SOLS __ ves [] NO 

| 20a. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of itam 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, > 208. (Cily or town) (County) {Stete) 
3 on Whila __ Not Whila factory, streat, office bldg., etc.) | 

: work [_] at work [_] i 


hat (1) (we) last 
causes and on the date stated above. 


ites the deceased from. 
19 2 and that death occurred at.. 


23b. DATE 
ATTENDIN! MED. STAFF SIGNED 
ee mp. | PHYS. piRecToR [[] PHYS. oO _ whe 


“.M, from th 


22c. P DDRESS 


PAYSIGIAN’S =, 2g 
ee mnl/. H = lama K © a ee en 20 aS BR OES.. 


ae (Specify) une 17, 196h 


‘230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or a a 


Dorchester Memorial Park Gambridge, Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


UL 20 1964 _/ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


LeCompte Funeral Service, Cambridge, Maryland. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Saw requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 08392 CERTIFICATE OF DEATH ¥ 
5 OIG Lb = = 
s 4 iP BORCEOE DEATH 2. USUAL RESIDENCE (Where deceased lived, I! institution: Residence before edmission) 
ise ie 2. STATE b. COUNTY 
£s¢ Dorchester MARYLAND Maryland so Dorchester 
> + 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fi its, write RURAL end give neerest town) 
bes Ng writa RURAL and give nearest town) 20 ¥ Gasuet 
£75 
335 Cambridge gaze ambridge | 
2 ey ~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS e. wer 3 
was y A 
Sy 2x 20k Sunburst Highway 20) Sunburst Highway ves [] no fH] 
s en 3. NAME ¢ OF : = ~ Middle i, li. , Re Month Dey Yor 
OF 
ag 
bes {Type or prin) HELEN STOKES LUCHT | DEATH July 22, 19 64 
2 3 = 5. SEX 6. COLOR OR RACE|7, maRRIEQRX] NEVER MARRIED |] | 8: DATE OF BIRTH ace ee IF UNDER YEAR| IF UNDER 24 HRS. 
Ps ji | ey) | Months| Days Hours Min, 
. # ' Female White wow []  oivorceo(]| May 17, 1912 Ly ea | 
838 Tl. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) 
s 


We. USUAL OCCUPATION (Give kind of work Bak KIND OF BUSINESS OR INDUSTRY 
Sales Clerk 


akery=Clothing 
13, FATHER’S NAME 
Herbert Stokes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Chestertown, Maryland 
14. MOTHER'S MAIDEN NAME a 
Lottie Foreman 


USA 


1s meatan at ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Cambridge 
fes, no, or unkown) | (If yes givewarordetasofservice 
No No 212~12_3069 |Mr. Anton Lucht, 20 Sunburst Highway, yg, 
/ DUE TO % x ee * 
Conditions, if any, which {b) ea a 
0e¥e rise to immediete couse - a = ZF 
couse lest, eo) —.. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUKNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
208. ACCIDENT WAS UNDERLYING : r iapbeyoi item 18 | 
eG ES eee IG [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I oF Part Il of item 1B.) 


/18. CAUSE OF DEATH [Enter only one ceyse per line for (a), (b), and (e).] i ~ | INTERVAL BETWEEN ~ 
PART |. DEATH WAS CAUSED By, CY 2 Sat ae 
IMMEDIATE CAUSE [ol eA EAD GML AD Co ds oe 
{a), stating the underlying ( DUETO 
PERFORMED? 
Pierre o. flee 7 rt athe ‘ [es [] no 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


a. I certify that (I) (this 
saw the deceased alive on., 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work [_] 


attended the deceased from.. EH) y 
GL ond that death occurred af 7//J- 


208. PLACE OF INJURY (Home, 
feciory, street, office bldg. 


rm 20%. (cityortown) —~—~=«(County) ~(Stete) 


MEDICAL CERTIFICATION 


19 


A X%, that (1) (we) last 
the eduses and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Sea ta y ATTENDING MED STAFF a 7b. CONED 
“ mp. | PHYS. Zh—oinecror O pays. 
. PHYSICIAN’S 234) ADDRESS a 4 
“NAME (Tyee) Dr, James U4/Thompson Wk 
23e. ce. cose 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CRI MATORY 73d. LOCATION (City, town or county) {Stete} 
Burial” | July 2h, 196)| Chester Cemetery Chestertown, Maryland. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) LeCompte Funeral Service, Cambridge, Maryland Os 
20m 5-63 bad Z : u oat] 23. 2B 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The faw requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


a 


and 2 


and completely filled in by the funeral 


remove carbon papers. Pages 
any event, within 72 pew 6 


lan 


ing physici 
plea 


-transit permit. Then 


of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 
led with the State Dept. 


should be fi 


VR A15 (4) 
15M 4-64 


oF srartsicaL NESEARON AND ALEDRON, OT. PRESTON STREET, BR 
I F STATISTICAL RESE. A , S EET, BALTIMORE 1, MAI 
Byes 2 


CERTIFICATE OF DEATH 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b, CITY OR TOWN (if outside carports limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 . S 
Cambridge Days ,-40 minutes , Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADORESS e. ere 
. : a : 
Cambridge Maryland Hospital Inc. 700 St, Clair Ave yes] noi] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Brenda Lee Mathews DEATH July 8 19 64 
5. SEX 6. COLOR OR RACE | 7, MARRIED |~) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
D pl ee] last pinta) Months] Days | Hours | Min. 
Female Colored wipoweD [J DIVORCED {_] July 5, 1964 yrs. a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 22. CIVIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
None None Dorchester=Maryland U_S.A. 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME 
James Leroy Copes Ardenia Lorraine Tighman 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, mo, or unkown) | (If yes give war or dates of service) 
No None Ardenia Mathews 700 StClair Ave, i M 
18. CAUSE OF DEATH [Enter only one cause Pepline for (a), (b), and (c).1 INTERVAL BETWEEN 


: ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: ; d E - 

IMMEDIATE cause (a) 2 bu.o te = sda 4 = 
7 bs DUE To 4 (ee hi 

Conditions, If any, which 0) YA}. ALE ze 2 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Pee iebe, 
iS A 

& yes] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= 19 at work L_] at work oO 


p.m. 
21. | certify that (I) @his-hespital) attended the deceased from__tuly 5 , 19.64 _, to 19_64, that (I) (we) last 
saw the deceased alive on___July 8 19 and that death occurred at'/#42M, from the causes and on the date stated above. 


Za, SIGNATURE-<O a S iz DATE SIGNED 
go + z ATTENDING MED. STAFF 
LG, JF ry 7 wp. PHYS. fel _oirector (] Pays. 
22c, PHYSICIAN'S 22d. ADDRESS 


Pato) 615 Locust Street, Cambridge, Md. 


« 


23b. DATE THI 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


. BURIAL, Gers 
paaer” | 7/9/19 Waugh Cemetery Cambridge, Md. 
24, / FUNERAL DJRECTD y ADDRESS 25a, "Oe t STRAR | 25b. eee URE 
ambridge, Md. DATE 1964 Hage 


€ 


land 2 


in by the 
event, within 72 hours after death. 
Se 


move carbon papers. Pages 


hysician and completely filled 


So 


Then pl 


ite has been signed by the attending p'! 


| or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M S-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 CERTIFICATE OF DEATH ay 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If inslitution: Residence before admission] 
ra 
Dorchester iene | ee Mery lane » COUNTY Dorchester 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outsida corporata limits, write RURAL and give naarest town) 
writa RURAL and give naarast town) " 
Cambridge 35 Years / Cambridge 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS — “1S RESIDENCE 
. A FARM 
311 Washington Street _ 311 Washington Street | ws no 
3. NAME OF | First Middle ee = DR - ‘Month Day Years 
{Type or print) CHARLES H. MeWILLIAMS | DEATH July 18 19 6h 
3. SEX ~ /6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED [_] | 8. DATE OF BIRTH 19. eee 4 IF UNDERT YEAR) IF UNDER 24 HRS. 
i ithdey) | Mentha) Days | Hours | Min. 
Male White wows] vwvoreo -]|APril 2, 1881 ye as a WS 


We. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working lifa, 


Labor Foreman Road Prison Labor 


kind of work 
jan if ratired) 


Ti, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Dorchester Co., Maryland USA 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 2 
Henry McWilliams Jane Vickers 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
cue ‘or unkown) | {Ifyas giva waror datas ofsarvica) 


17. INFORMANT 4 Washington St. 
No Unknown San Xi d 


Mrs. Emma A. McWilliams, Cambridge, Maryland 


‘V8, CAUSE OF DEATH [Entar only one causa per line for (a), (b), and (c).] 


rarvoomnuaser,  Cyvunary Hearh Disease 
DUE To F Fl ’ / 
Conditions, if eny, which a Gen era bs 2 Cae A rte ro L¢ Cres.) 


gave risa to immadiata causa 


= INTERVAL BETWEEN 
Pk ‘AND DEATH 


Ove g 


(a), stating the undarlying ( OVETO 
cause last. te ’ u 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
§ —— PERFORME 
= 
3 é [ists He aea| 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nati injury in Part 1 or Part It of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Horas iva nawegre S 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
2 = : 
% | 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Homa, + 208. (City or town) (County) (Ste 
Fay Hour a. ile Not Whila factory, streat, office bldg. 
3 ry ‘ork [_] at work 


c that (1) (we) last 


, from the causes and on the date stated above. 


yr deceased from... 
saw the deceased alive o1 


ify that (I) (this ne 


7a 


one ge ATTENDING MED, STAFF 2a SIGNED 
Aut mp. | PHYS. sie pirecTorR [] PHys. [] 2: »/ : 
22c, PHYSICIAN'S 22d. ADDRESS - “Sa: 7 


NAME TPO Were nce May dnoy ore Race fh: Cymbridge A a 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify) 
Burial Judy 21, 196k 


Washington Cemetery Hurlock, Maryland. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland. [oan JU] 21 kL ovbee ecctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18335 CERTIFICATE OF DEATH 42373 


3. ——— “< 
= 38 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmistion) 
2 is » STATE b. COUNTY 
S eRe Dorchester Rgeciaacer ? Maryland Dorchester 
eae, —— =. = 2 
P| b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouiside corporaie limits, write RURAL and give neeres! town) 
=, a a write RURAL and giva naarest town) | 
Meme 7 Rural -Cambridge | Life Xx Rural—Cambridge ~ 
= 3s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 9: STREET ADDRESS e. 1S RESIDENCE 
= =a : A FARMi 
meet) x RFD #3, Ragged Point | RFD #3 Ragged Point ves [] No 
ey ee rs ee - ae ees * 
3 Ss 3. NAME OF First Middle Last ~ Month Year 
3 2an DECEASED 
8 Bac (Type or print) N. FRANKLIN MOWBRAY BERTH July 6, 19 64, 
: 8 re 5. SEX | COLOR OR RACE) 7. maRpieD [-] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 es! birthday) | Months) Days | Hours | Min. 
eee Male White wipoweD oivorceo [7] | April 18, 188) 80 vs. | | 
a § TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 
3 Waterman _ | Seafood Dorchester Co., Maryland USA 
- °ofe 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
% 285 Luther M 
ry utner Mowodr. 
g 582 oo | pereknere > 4 
oi Sem 15. WAS ees EVER IN US. ARMED FORCES? eas “SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 525 fas, no, or unkown) | (Ifyes give waror datesof service! 
es No Unknown Mr. Leolan Mowbray » RFD #3, Cambridge, Marylanc 
fe Fe 5 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b). and (e).] “INTERVAL BETWEEN 
g8 5 5 PART |. DEATH WAS CAUSED BY: ; 7h aes s oer 
aegas IMMEDIATE CAUSE (@)_ CO-ACE A(T ; 
fet§ : 
£a529 DUE TO 3 On 
o%aa 4 ” 4 
z2 ge Conditions, i any, whech CARL [ASO kG OF - RO STATO allie? fe Lae 
rr 2338 5 gave rises to Immediate cause 
£2°5_. (a), stoting the underlying (~ OVETO 
Severe Saure sts ) 
<i re a z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 19. WAS Autors Y 
=SS¢go 12 
Gas 5. C|s ves [] NO 
4353-8 g < = Shes S aa 
£877 — | E208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert | or Par Il of item 1B.) 
Boos & | OF CONTRIBUTING [] CAUSE OF DEATH 
Mees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 3 P 
OSs 2 £ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, > | 20%. (City or town) (County) (Siete) 
BS 8 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
e278 ‘ae at work ' 
Bac 
Fa ORS 2. | certify that (I) (this hospi attended the deceased from. 7 that (I) (we) last 
& 
<8 See 2 saw the deceased alive on.. 4 and that death occurred at M, from tHe causes and on the date stated above. 
me ree Ss 2a, E 2b, DATE 
OFA" 6 ATTENDIN' iz SIGNED 
ataTe a 2 mo. | PHYS. biReCTOR o Evel [7 
5 aa se | 2c. PHYSICIAN'S Ww [ 22d. ADDRES! 
= ms NAME (Type) . H- 
Boe oe Anis Flt. Tet ho ees na : Bn doe es 
22 Rye 23a. BURIAL, CREMATION, | 23b, OATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
te 3 REMOVAL (Specify) 
otos8 are acl duly 8, 196) | Speddens-Sewards Cemetery| James, Dor. Co., Maryl 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M S-63 


25a. REC'D BY “01964 ‘25b. REG| ae ates E 
DATE JUL 


LeCompte Funeral Service, Cambridge, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08396 __MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49374 


FOR STATE 


HEALTH DEPT. }0. ecace or peatn 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafore edmission] 
Te SCOUT aia Ae «STATE Maryland » counTy Dorchester 
et | b. CITY OR TOWN [if oulside corporate limits, 4. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give noares! town) 
Bs “ RURAL and give nasrast town) Canbride 
39 Se ambridge Life / amb: oa 
5 5 B3 d. NAME OF prs a ‘OR INSTITUTION {if not In hospital, giva siree) address) 7 4. STREET ADDRESS = a @ 15 RESIDENCE 
3. aU * 2 A FARM? 
Sys! DOA-Cambridge Maryland Hospital River view Apts., Water Street ves {] No 
St ss 3 NAME OF = First Middle a a ) 4. DATE Month Dey ‘Year ‘ 
2ee3 | Bacay, R. LEE ‘MOWBRAY Bina July 3, 196 
g45 3. SEX 6. COLOR OR RACE) 7, MARRIED JU] NEVER MARRIED [] | 8 DATE OF BIRTH Pen eulneners IF UNDER T YEAR| IF UNDER 24 HRS, 
> = P birt oer 
ties Male White | wows] oworcen tj APFAL 23, 10961906, “Zgrnr | onl] bere | Hews Tn 
ae vz See etien EP STION Give kind e salt JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sale or foreign country) S atta CITIZEN OF WHAT COUNTRY 
> jon it of working life, evan if retire : 
se Sales Manager Wire Cloth borchester Co., Maryland USA 
ee) a 3 13. FATHER’S NAME a "| 14, MOTHER'S MAIDEN NAME . 7? 
ea o> Charles W. Mowbray Susie B. Mowbray 
os iS iad ie WAS Rerebe aie IN ee fe wel ALE ett ’ 16. SOCIAL SECURITY NO.| 17. INFORMANT RFD nes 
= neg #8, No, of unkown] fyesgiveweror. 3 of service) 
bee ; (Unknown, ’ 
ess o a r. John W. Mowbray, Cambridge, Maryland - 
2 A TEnter only one eause per line for (a), (b), and (e).] “INTERVAL BETWEEN 
‘c ‘; é ONSET AND DEATH 
PATLOFATIAMDIATE CAUSE) ‘Coronary thrombosis eats 3 hrs, 


f anf DUE TO 
Conditions, if any, sat (b) = —— 


gave rise to immediata cause 


{a), stating the underlying ( OVETO 
cause lest, {(e) 
‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY 
hicbifC || Ashu EREORMED? 
i= 
AK: vs Fat rag 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ‘ 
f¢ | PRIMARY [] or CONTRIBUTING () 
& | CAUSE OF DEATH. 
an - o ae 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 204. (City or town) (County) (Stete) 
6 Hour a.m. While __ Not While factory, street, office bidg., etc.) | 
4 a 19 jet work [_] ot work ["] 


t 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy Lat Inspection Oo Inquiry tat and in my opinion 
death resulted from-—, Natural causes vag Accident ‘et Suicide ‘ea Homicide imi Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


z 
° 
5 
6 
5 
¥- 
2 
5 
a 
5 
a 
3 
5 
4 
8 
£ 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office 


E 
g 
3 
a 
© 
8 
H 
s 
3 
z 
3 
o 
” 
rs) 
« 
§ 
iad 
13) 
e 
a 
a 


posh ko De wa.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Z DEPUTY MEDICAL EXAMINER 6 6) 
"6; NAME (ved) Jonn Mace Jr. Addrase (Street, city, town, or county) we ie 2 + 
22a. BURIAL < ie Lan DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) ~ (Stete) 
speci 
Burial uly 6, 196) | Dorchester Memorial Park Cambridge, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Sane. LeCompte Funeral Service, Cambridge, Maryland oaJUL 7? 1964 £E : ' F 2 


# 


a 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


1 
FOR STATE 
HEALTH DEPT. 


2 with the State Depa 
hin 72 hours after deat! 


S) 


PM3. Page 5 may be retained for yor 


pat 


ive Pages 1, 2, and 3 to the funeral rector. Page 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
Health or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


YR AISME 


SM “SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “pee 


08397 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
is PLACE OF DEATH 2. USUAL rarer (Where deceesed lived, If a ae Poh bet mission) 
on STATE b. COUNTY r ster 
Dorchester Reape “ Maryland orchest 
b. CITY OR TOWN (if outside corporet «. LENGTH OF STAY INIb ||. CITY OR TOWN {If outside sorporate limits, write RURAL end give neeres! town) 
_write RURAL and give neares! tow R 1 brid 
Cambridge Md. Hospital D.0O.A._ eee ecenesaage "Ne 
d, NAME OF HOSPITAL OR INSTITUTION [it nol In hospilel, give streel eddress) d. STREET ADDRESS @. IS RESIDENCE 
R.F.D. # 2 ON A FARM? 
ee r he 3 ves {_] No PX} 
3. NAME pha First Middle Last Tie: DATE a ‘Month ~ Dey Year 
(Type or print) Lillie Mae Murray DEATH July 26, 19 Olt 
5. SEX 6. COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH — ~_|9. AGE (tn years {IF UNDER YEAR| If UNDER 24 HRS. 
| last bipthdey} awe 
Female Negro | wows] —_oivorceo [] May 10, 1905 "BO ne ees pose | ee 
pS USDAL BC AHON (Give kind wes 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign Ue, 12, CITIZEN OF WHAT COUNTRY} 
ine during most of working life, even if retire 
Laborer Food packing Maryland | U.S.A 
13, FATHER’S NAME it< 14. MOTHER'S MAIDEN NAME re 
Alton Waters Mary Brown 
WAS Ea EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unkown} lyesgivewarordatesofservice) 
No 220-10-6296 Janes Jurray R.D. 2, Cambridge, Md. 
1] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 
ONSET AND DEATH 
5 WAS CAUSE 
cy PATE caus) Coronary Occlusion ic _4_Hour 
Te al DUE TO 


geve rise to Immediote cause 
(0), stating the underlying ( CUETO 


Conditions, it eny, which (by = = ae -_ — 
cause last. } 


te) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}/ 19. WAS AUTOPSY 
co —S= i. RFORMED?. 

i= 

3 ves [] no Pj 

—E 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Pert II of item 18.) S 7 

& | PRIMARY [] or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. tCity ortown) (County) (Stele) 

A tou ain, While __ Not While factory, street, office bldg., etc.) | 

= ae 19 et work [_] st work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ie Inspection ies Inquiry im} and in my opinion 
death resulted from: latural causes es} Accident al Suicide (ah Homicide im} Undetermined manner O 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 

SIGNATURE MD. ASSISTANT MEDICAL EXAMINER Oo 8 DATE SIGNED 

=i DEPUTY MEDICAL EXAMINER ] / 1/ 64 

NAME (Type) John Mace Jr eB s Address (Sirest, city, town, oreounty) Cambridge, _ Mc d — 
22a, BURIAL, CREMATION,] 22b. DATE THEREOF 27¢. NAME. “OF ‘CEMETERY OR “CREMATORY 22d, LOCATION (City, town, or counly) 

REMOYAL {Specify} 

BurYat | 8/1/6h, Airey's Cemetery Nr, Cambridge, Dor. Ma. 

23. FUNERAL DIRECTOR Fé ADDRESS 24a. REC'D BY REGISTRAR | 24b. “lords, SIGNATURE 


Herbert StClair Cambridge, Md. ofUG 6 19 


MARYLAND STATE DEPAKIMENT OF MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


95 CERTIFICATE OF DEATH 12376 


Ff , 19.@%4 that MI) (we) last 
saw the deceased alive ont. &.! 1 es as 19... .. and that death occurred aE, im ihe a pe on the date stated above. 
220. SIGNATURE 

ges ef Dg ag rn ee ae 2A wn 


~ |22c. PHYSICIAN'S 
NAME (Type} 


ays. Ey BI biRecTOR Oo mars, 1 A D-/b va) 


22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Sunnyridge whic! | Crisfield, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5 3 
S bs = 
s 23 BERGE On TEATE 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
op ea a. STATE b. COUNTY 
§ bag Dorchester < MARYLAND Maryland Somerset / 
eae b, CITY OR TOWN [if outside corporale limits, | ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
Sia pai WRAL nd .aiye naarest town) 3 Al week ae. 
S lev § rura. ridge 2 weeks Crisfield 
= 8 ge d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give sireet eddress) 4d. STREET ADDRESS < = «. IS RESIDENCE 
= =, ON A FARMi 
eas 
2 a8 | Bastern Shore State Hospital : 113 Richardson Ave, __| vs no Bg 
3 3 Su | 3. NAME OF “First ~ Middle “Last j 4. and ~ Month Dey —‘Yeer 
3 gan DECEASED Pv i x 
g Fae (Type or print) Helen (Mister) Rigging DEATH July 16 19 6h 
© ’ §% 5. SEX | 6. COLOR OR RACE|7. MarrieD [ApNever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER YEAR| iF UNDER 24 HRS. 
Beas lest birthdey) |Months| Days | Hours | Min, 
2° 5 female white | wioowe]  oivorcen [] 6/1/92 72s. | | 
5 so> We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee done during most of working life, even if ratired) 
5 BSE housewife None Maryland (Crisfield) USA. 
ou G 7 a y - — ea 
2) ows 13. FATHER'S NAME Lankford 14, MOTHER'S MAIDEN NAME 
8 £84 
$ on8 Langford Mister Melinda Pruitt = a 
Piers 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 323 (Yes, "te unkown) Heese eacesites ster] 
z.2' 8 L none Medical Records, ESSH er »Md_ c 
=o. 8 5 1p, CAUSE OF DEATH [Enter only one cause eg ine for (8), (b), end (e).], “INTERVAL BETWEEN 
48 ONSET AND DEATH 
é a6 PART I. DEATH WAS CAUSED BY i 
ze ae IMMEDIATE CAUSE (e)__“ ies h. FoG@.a7 We ae Scar, je! ——— 
Eee } 
27a) 2.2 v < DUE TO 
ree ns e y oy Dhee 
BEcte Conditions, if eny, which (b). 24 8A CWS OV Bef GAm : | 4" 
is 5 geve rise 10 immadiate ceuse ee m ‘ 
“#2 a (e), s the underlying HE) 
= wondering. 
met s enue {e) es 
av a Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
Z 3 EE SOIR THE ERFORMED? 
2 5 
he < yes [] NO ie 
oS v ee 2 
“7 © | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
|S [fe simien Nony (eDICAL SeaMiNen) 
= 1s Al 
3 S | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, em 20f. (City or town) (County) ——SCSC« Stoo) 
= ray Hour e.m. While Not While fectory, strest, office bldg., ate.) 
3 Ed 4 rT) et work [_] at work [7] t 
Qa 
& 
a 
2: 
= 
a 
2 
= 
= 
ES 
3 
3 


director, page 3 should be detached for use as the burial. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, ae rut DATE THEREOF 

L (Specify! 
Bult uly 19,,1964 
bs FUNERAL DIRECTOR’S SIGNATURE 4 poorer z Ce 


Besosna We Seas . Cersreup LD 


VR AIS (4 
20M 5-63 


9 
> 


e MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 
» Mi 08399 CERTIFICATE OF DEATH 12377 
= iE PLACE OP DEATH ia 2. USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 
a 
aA: Dorchester waive: || occ" Meagatand * COUNTY Dorchester 
panes — — . ee 
2 Se BCITY OR TOWN iif outsides eres en ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
a write and giva nearast town) 
S 2-5 Cambridge 20 Years / Cambridge 
& o*0 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give streal address) 4d. STREET ADDRESS | # 1S RESIDENCE 
= =e 
3 S23. | Cambridge Maryland Hospital LO) Willis Street ves 7] WOE 
3s Rn V3. NAME OF First ~ Middle U Month ‘Dey eer = 
3 San DECEASED 
BE > (ype oF prin FRANCIS aig RUE | Bears July 23, 19 64 
bd 85 5. SEX ———=~*~*~*«~ SC COLOR OR RACE] 7 MARRIEGRE] NEVER MARRIED [_] | 8 DATE OF BIRTH 7 9. eae IF UNDER T YEAR| IF UNDER 24 HRS, 
ee Pbithday) | Months) Deys | Hi Min. 
88 2 Male White wivowed[] _—vivorceo [] Oct. 27, 1904 89 cael "| bial Es | 3 
8 8 $ g 1h. USUAL OCCUPATION (Give kind i sista TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 jone during most of working life, ayan if retire 
y= a Appliance Insta: Appliance | Dorchester Co., Maryland USA 
2 See 13. FATHER’S NAME — 14, MOTHER'S MAIDEN NAME = . 7 
£ 98s | 
tp oe Tilden W. Rue | Mary Etta Wroten > 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' 
pe es {Yes, no, or unkown) | (Ifyes givewaror datas of sarvice) U i Mr Ma = aR Loh witties Street, 
3 2° 38 No __No _| Unknow ide ar Jor: Le Hue, Cambridge, Maryland Fe 
—, ¢ = = 5 18. CAUSE OF DEATH [Enar only ona cause per lina for (a), (b), and (c).) =i INTERVAT BETWEEN 
Soo 55 PART |, DEATH WAS CAUSED BY: 
Seyes IMMEDIATE CAUSE os ES ao MA AR ON x a Ue EAT 5 CAS Son) ae |S oe 
sa538 As 
z2cte Conditions, if any, which Rene el Ly as Rin Aa. Tea bey = 
= 5 gave rise to immadiate =) (ts ow 
z ~ 


stating tha underlying ( OVE TO Gs \y 
cause last. * ao 9 A> VA @ KV 1 1} 2 
PART Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla) 19. WAS AUTOPSY 


Zz 

g ‘ORMED? 
iS YES no [] 
# | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of infury in Part | or Part Il of item 18.) _ 

| OR CONTRIBUTING [] CAUSE OF DEATH 

U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

a = —_ 

s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, 1, | 20f, (City or town) {County} {Stata) 
4 Hote! estas While __Not While faciory, straat, offlea bldg., etc.) | 

= p.m. 19 ‘at work at work 1 


cee W9.cuc, that (1) (we) fast 
'M, from the causes tial on the date stated above. 


. | certify that (}) (this hospital) attended the deceased from. 
a ee 


saw the deceased alive on. a 
22ej SIGNATURE 22b. DATE 
\ AS Pa. Yas a> AakAd m5 Kodi Palo lr: =) mS Ey on DmeGtor oO rai x Bt 43 ~6 ne 
at PHYSICIAN'S 22d, ADDRESS 
moe Ls, Rigcke} Get 


‘23a. BURIAL, CREMATION, ae DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


if 
‘Burial Nuly 25, 196h| Dorchester Memorial Park | Cambridge, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS \ LeCompte Funeral Service, Cambridge, Maryland. 


, and that death occurred af 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


DATE 


20M 5-63, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE .OF DEATH 12378 
‘ LT 2 on os OF DE: : 7 USUAL REST ford Uovonsed lived, If Institution, Rasidence before edmission) 
. COUNTY Dorchester seven a. STATE New York b. COUNTY Richmond Vi 


By CITY OR TOWN olds corpora its ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
be Rural-Church Creek eer Staten Island 
3 d, NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give stree! eddress) d, STREET ADDRESS @. 1S RESIDENCE 
*¥ Rural-=Deep Point Near Church Creek 23 Greeley Avenue us] NOR] 
3 '3. NAME OF : Fiest Middle = uae 4. DATE“ Monih Day Yeor 
2 DECEASED eg 
} {Typa or print WILLIAM se SCHIRMER DEATH July 27, 196k 
ma 5. SEX 6. COLOR OR RACE] 7, ARRIED [] NEVER MARRIED [K] | © DATE OF BIRTH %. AGE lin yeers FUNDER} YEAR| iF UNDER 24 ARS, 
Male White winowe F] ovorceof]| Feb. 15, 1936 a8) Pafcelae alee 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


13, FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Charles G. Schirmer 


42, CITIZEN OF WHAT COUNTRY? 


USA 


Ni, BIRTHPLACE (Stets or foreign sountry) 


New York City, N. Y. 


14, MOTHER'S MAIDEN NAME 
Gertrude C. Schirmer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


fs rs 4 
cs ae unkown) Ree eres ocean fern) UNKNOWN Mr. Charles G. Schi r, 2) Greele Avenue. 
je. CRUSE a DEATH [Enter only one eause por line for (e), (b), and (<).) ae ’ ane: Nests =. 


ing” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
er’s Office along with form PM3. Page 5 may be retained for your file 


as a burial-transit permit. File pages 1 and 2 with the State Departm 


, cremation, or removal, and in any event 


ONSET AND DEATH 
PART ft. DEATH WAS CAUSED BY, s 
IMMEDIATE CAUSE) ACCi dental Drowning Instant 
DUE TO 
Conditions, # any, which (b) rey pen th a i ol fs 
geve rise to immediate couse 
(2), stating the underlying ( PUETO 
couse lest, a. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iis}] 19. we ‘AUTOPSY. 
ERFORMED?: 
yes (_] NO 


200. EX \L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of ilem 18.) 
PRIMARY-1] or CONTRIBUTING [] 


ast CHEERING Had Epileptic sezure while wading in river. 


20e. TIME OF INJURY Month, Dey, Ye: ae INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (iate) 
Hour a.m. factory, sires, office bldg., ele.) | 


a ok CI River Nr. Madison, Dor. Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection kK} Inquiry im and in my opinion 
death resulted froy Natural causes [_], Accident K], Suicide [_], Homicide [al Undetermined manner [_] 


MEDICAL CERTIFICATION 


agent, prior to burial 


inated 


4 should be forwarded to the Chief Medical Examin 


TO FUNERAL DIRECTOR: Page 3 should be used 


please execute the certificate, writing the word “pe: 


TO DEPUTY MEDICAL EXAMINER: This certi 


= CHIEF MEDICAL EXAMINER [_] 
DATE 
@ = ZZ mp, ASSISTANT MEDICAL EXAMINER ["] 1/2 1/64 ATE SIGNED 
5 , DEPUTY MEDICAL EXAMINER JC] dg Ma 
co John Wace J¥. M.D = Address (Street, elty, town, or county) Cambridge, Ma. 
= 2a. BI Bs, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify c Dp es P 
Z Burial St. Peter Staten Island N.Y. 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR] 24b, REGISTRAR'S SIGNATURE 


VR AISME 
5M 1/63 


LeCompte Funeral Service, Cambridge, Maryland. | JUL 29 1964 (Chola 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12379 


wst wo} Me 


“ATHER’S NAME 


V4. Lele ’S MAIDRH NAME 


salad sages hr Cepote Lia ole 
15. WAS DECEASED EVER IN U.S. Fae RCES? | 16, Sea SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes givewer or deted of service) 
—— om ~ N) H/o. A OR eA "7 


— 
é So ¢ -BEXWEEN 
ONSET AND QEATH 


¢ dorsce { im 


13. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
rz DUE TO 


Conditions, if any, which (b). 
geve rise to immediote couse 
(e), steting the underlying ( OUETO 


ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If in: i Residence before Admission) 
aoe P oo. L 0. STATE . COUNTY 
208 JOPL A S [ew Seaslibd — a aAL Al 71 ee 
>E2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outfide corporate limits, write RURAL end give neerest town) 
Re 5 write RURAL as ive neeres| ern 
385 te -(¢om STS) oO 3X pe. 
= Ey wn nee NAME OF tay = UASTITUTION Sty in hospitel, Give street eddress) d. STREET bef e. IS RESIDENCE 
ae 5 WA 4 ON A FARM? 
Beet Cg 47 fe An. Spore, F tate. hd a vA > 4 = - ; 
2aa ji Last 4. DATE Month Dey ° 
a DECEASED OF 

ype or print) 3 DEATH ree 
8 ¢ a = a his 977 1% 
= 5) SEK 6. COLOR OR RACE|7. mARRicO [~] NEVER MARRIEO [1] | ® DATE OF BIRTH 9. BGE (In yeors AF UNDER 1 YEA\ 
5 Z ? birthdey) | Months) Days 
2s LVI A |e ? @-| wioowen A DivorceD [_] 4- 2 ye 4 GOmr. yes. | 
3 ¥WOe. USUAL*OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, evgn if retired) 
£ 3 tw ee 

4 i 


. | certify that (I) (this hospital) attended the deceased from. 


that (1) (we) last 


couse last. (c) 
z PART Il. QRHER SIGNIFICANT a CONTRIAUTING Tf DEATH BUT NOYRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{¢) | 19. WAS AUTOPSY 
2) EO? 
= 

5 ot ___| vs D'x0 
& | 200. ACCIDENT (WAS UNDERLYING jury i item 18. 

= Nem conrmenAe ace are 20b. DESCRIBE HOW INJURY OCCURRED. 2 es neture oe injury in Pert | or Pert Il of item 18.) 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

es = 3, 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stote) 

Fat Hour e.m. While __Not While fectory, street, office bldg. etc.) | 

= 19 jet work et work i 


saw the deceased alive on. 02.7. pees 1943 and that death ee ey .,.M, from the causes aie on the date stated above. 
eee ATTENDING. STAFF aay SIGNED 
a Oe 7, Mo, | PHYS. et DIRECTOR OD pays. os a. ~1 7-64 
art een : : 22d. AODRESS i = — 
IAME {Type 4 F 4 
| To 2 SON vies h ge ! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


230, BURLAE- CREMATION, | 23b. DATE THEREOF [AME OF €EMEFERT-OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 
EM@ddk (Speci 7 ee os|. (0), 2 ) : ee 
24 FUNI IRECTOR’S SIGNATURE ry DORESS 5a. “sul. em PL ibe, NAT ecg, 
YR AIS (4) yy ATE 
20M 5-63 Ag. 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08402 a CERTIFICATE OF DEATH 12380 


s 8 : opi AES - ~: — 1 
s 83 1, PLACE OF DEATH : oo Gaunt ReeeneE (Where deceased lived, If inslitullon: Residence belore edmission) 
2 24 SB eORNTY, @. STATE b. COUNTY 
gq 292 Dorchester MARYLAND _ Maryland Dorcheste 
£ i oe 3 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
~~ BaD writa RURAL and give nearest town) a ye. oh 
“ ©7>5 |_rural Cambrid ar ; Linkwood 
= 3 3a ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat eddress) a. STREET ADDRESS . . 1S RESIDENCE 
S eee S ON A FARM? 
=e Eastern “hore State Hospital | ‘he . | yes [] No BY 
Be Sn a 3: NAME OF First Middle 5 “Lost rn DATE Month Day ‘Your 
3 aekh 
8 Fal {Type or print Willian E Smith peau = duly 3,196), 9 64 
oO =z |_—_—_—__— ———— — —_— o — 
ee o § a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE 7 IF UNI 
7 7. MARRIED [NEVER MARRIED Beers, 
£8 2 male white lest birthdey) |"Months] Deys | Hours | Min. 
5 wirowen[] vivorceo]| 3/27/80 B98 4m. | | 
@ 
3 5 We. USUAL OCCUPATION ([Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
saa) done during most of working life, even if retired) 
Fo 
3 2 eee ee , Maryland 5) a es 
Ee a 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 i=] 
e 
$5 Henry Hooper Smith Willey ee = 
© 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ (Yes, no, or unkown) | (If yesgivewarordatesofservice) 
s a wd : Medical ‘ds, ESSH Cambri ae 
Fe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) idical Recor HC bridge, Mi INTERVAL BETWEEN x 
w IN: ND DEATH 
PART |. DEATH WAS CAUSED BY: + 
IMMEDIATE cause) Cardiac failure _ E* ae oot .| 3daye— 


rf DUE TO 


2} Pneumonia _|___3_days_ 


DUE TO 
o__ sentitty— IRS a Cp } 


The law requii 


(e), steting the un 
couse last, 


as been signed by the atten 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)/ 19. WAS RUTORSY 
-e 

< 7 Hp [yes [] No kd 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. “DESCRIBE HOW INJVRYOCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© ](F EITHER, NOTIFY MEDICAL EXAMINER) 

S 

& | 20c. TIME OF INJURY “Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
4 Pretiv. devi: While __Not While fectory, street, office bldg., etc.) | 

3 oon 9 et work [_] et work 1 


196), that #4) (we) last 


2. I certify that 1) (this hospital) attended the deceased from......3/3}.- # 1963. 


July-3 


saw the deceased alive on. 
220. SIGNATURE 


Sales 
2a) 9.---E dy and that death occurred atoe acy fren the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 


mp. | PHYS.  [[] Director [_] PHYS. <1 7/3 /6) 


22d, ADDRESS 


22. PHYSICIAN’ 
NAME {Type! 


page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any é' 


Robert Damm, —MD. 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


J¥ly 6,196 Green Lawn Cemetery | Cambridge, Mde 


230. BURIAL, CREMATION, 
REMOVAL {Spacify) 


Buria 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate h: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “Jor "8 REGISTRAR | 25b. REGIST! R’S SIGNATURE 
re 
YR AIS (4) Kexw7Gs pce a »» Card ceafegt Wht DATE 8 1 64 ee ole wd: 
20M 5:63 7 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Ld 21. I certify that | took charge of the remains described above, held an Autopsy iB inspection Fy}. Inquiry f= and in my opinion 
3 death resulted from: Natural causes ims Accident ie Suicide oO Homicide ea Undetermined manner oO 
a CHIEF MEDICAL EXAMINER [-] 
4 plate ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ns SIGNATURE M.D. 
ae Stas DEPUTY MEDICAL EXAMINER J] 8/ ER / 6 

da NAME (tye) “JOHN Mace Jr. M.D. Address (Street, elty, town, or county) CaMbridge, Md} 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) (Stete) 
Fork Neck Cemetery Dorchester, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


220. BURIAI » CRE 


[ Burtei” | 7/30/64 


‘23. FUNERAL DIRECTOR "ADDRESS 


Herbert St Clair Cambridge, Md, 


| 22b. DATE THEREOF 


Health or 


FOR STATE 08403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 236 i 
HEALTH DEPT. 7 PLACE ey DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
Z a 
EB, Dorchester coal Pn «STATE Maryland »comty Dorchester 
8 i = b, CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
gos 8 write RURAL and give nearest town) 
oe Cambridge ; D.O.A. Cambridge 
sede 3 & 8 d. NAME OF HOSPITAL OR tNSTITUTION [it not in hospitei, give street eddress) d. STREET ADDRESS on Fate 
a vu 
a Cambridge Md, Hospital 406 Skinners Ct. ves [] No 
>e§ 8% 3 NAME OF Firat Middle ee DATE Mentha Yeor 
- w ° 
=tieh {Type or print George W. Stanley beara «= July 26 = 19 6 
= Svae 5. SEX 6. COLOR OR RACE x 8, DATE OF BIRTH 9. AGE {fl IF UNDER 1 YEAR| IF UNDER Hi 
GO EN , Z 7. MARRIED [&] NEVER MARRIED [_] | 8- . {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8° >Sn 7 les} birthday) | Months| D Hi Min. 
Rie aie Male Negro | wwowen[] _ oivorceo [] May 15, 1900 en eal | ij 
= we oe <3 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 
O° Ons done during most of working life, even if retired) 
Sac ue Laborer Maryland USA 
<= 2 ; 2 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sead Noah Stanle 
Pee ' oh Anna Stanley — 2 
£ 2 5 = 1S. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Zales (Yas, ner of unkown) | (Ityesgivawarordatasofservice)| 
iat No 218-20-6643 Mrs. Lena Stenley 
B= 3 3 8. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end {c).) 7 ae BETWEEN 
o£ ae > PART |. DEATH WAS CAUSED BY, ONES oe 
B53 25 : IMMEDIATE CAUSE ) Cerebral Vascular Accident ie" 
3 5 Sal DUE TO 
acre Conditions, if eny, which (bl a = ke 
Stan 06 gave rise to Immedicta cause 
eis 45 (a), steting the undartying DUE TO 
Seeus use lost te 
Epags Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e) 19. WAS AUTOPSY 
5,5 0c Ss PERFORMED? 
enim 5 ves [] no [2 
= Ed 3 = a = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
ae 2 £2 & | PRIMARY [] or CONTRIBUTING [1 
Hons G } CAUSE OF DEATH, 
eno 
Belek 3 | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, form, | 201. (City or town) {Countyj (State) 
a ce Bas 8 Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
eats = saa 19 jat work [_] at work 
Heaas 
we2o 
o53g 
Ao Sh 
WEEA 
Bos 
3 
gad 
ps2 
Hes 
Ags 
QoaxoO 
H H 


VR AISME 
5M 1463 


pare | { 


¢ 


If any delay is necessary, 


ive Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retained for your files. 


1 


FOR STATE 
HEALTH D 


ind 2 with the State Departme 
hin 72 hours after death. 


s 


Item 18. 


transit permit. File pa: 


|, cremation, or removal, and in any 


2 
oO 
a4 
fe} 
ie 
% 
ny 
3 
x 


gent, prior to burial, 


inated a: 


its desig 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12382 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where decesied lived, If Institution: Residence before edmission) 
Dorchester manvtann || flarylend borchester 


b. CITY OR TOWN {if outtide corporate finite, c. LENGTH OF STAY IN 1b © CITY OR TOWN [If outside eorporete limits, write RURAL and give nesreat town) 
writa RURAL and give nearest to 
Cambr tdge hrs, XR.F.D. (Stone Boundary Road) 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ) &. STREET ADDRESS e. Pag reA OG 
Cambridge Hospital Cambridge, Md, _ vat yesX] No C] 
3. NAME OF First ~~ Middle zs Lest 4. DATE =———sMonth Dey Year 
DECEASED OF 
Cpe JAMES TAYLOR poable ei = ) 19 6h 
3. Sex & COLOR OR RACE) 7, sannieD [fj NeveR MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
st bithdey) |"“Months|] Days | Hours | Min, 
M legro | woowe[]  ovorcm[] ( — 52 - £9) O 


1a, USUAL OCCUPATION ( of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Ferm Maryhand U.S.A. 
7s wa MA ‘a NAME Tn of ; 
‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
i= ns 
0-16 Records Cambridge Hospital 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] ead Ail — INTERVAL BETWEEN 
INSET DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMBDIATE CAUSE fe) «Gun shot wound of brain 3 hrs. 


( DUE TO 
Conditions, if eny, which {b), se eo ee ee 
geve tise to Immediete cause 
DUE TO 


{2}, steting the underlying 
couse fest. (6) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


——= 
19. WAS AUTOPSY 
PERFORMED? 


ves EJ no 


2Db. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Pert | or Part Ii of item 1B.) 


Was shot in head by 22 caliber bulletgs. 


20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, + 208. (Cily or town) {County} (rete) 
While Not While. fectory, street, office bldg | 


obit sm 7/)/6lu [ewok Over | Ferm Cambridge Dor.  Mde 
21, I certify that | took charge of the remains described above, held an Autopsy El Inspection inn} Inquiry ins and in my opinion 
death resulted from: Natural causes fe Accident ‘tah Suicide im Homicide ia) Undetermined manner oO 

CHIEF MEDICAL EXAMINER oO 


22-—_ 2 J mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ww 7/6/64 


hoor Address (Street, city, toya, or county) 
22c. NAME OF CEMETERY OR CREMATORY 22 TION (Cy, town, oF county) {Stete} 


Grub nl 


— 


200. EXTERNAL CAUSE WAS 7 
ee or CONTRIBUTING [] 
CAUSE DEATH. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


24a, REC'D BY REGISTRAR | 24b. 


oaJUL 10 1964 


MARTLAND SIATE VEPARIMENT UFr REALIF 
A8h0 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08405 CERTIFICATE OF DEATH 12383 

1. PLACE OF DEATH > am 2. USUAL RESIDENCE (Whera decessed livad, If inslitution: Residenca befora admistion) 
* * COUNTY Dorchester STATE Maryland b. county Dorchester 
Ng . _ MARYLAND 4, ; rs ay OS 
2s b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva naerast own) 
a0 writa RURAL and give nearest town) 
ee] Cambridge 21 days ? Vienna - Rural 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva stree! eddress} // d. STREET ADDRESS tal BoB an ste 
oy A FARM 
“B61 aegambt idge-Maryland Hospital _ = ___RFD # 1, Box 248 __| ves] no 
a “NAME OF “First "Middle iat al fae “Month “Dey 
og " DECEASED OF 
Be | __ Mype ore Lillie Mae Thompson ve DEATH July 19 1964 
& 5. SEX ~|6, COLOR OR RACE|7, MARRIED FE] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 

Jost bitthdey) |Monihs| Devs jours 5, 
Female Negro wipowep[] _ pivorceo [] |August 27, 1919 44 yn. | | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Hosuework 
13. FATHER’S NAME 


Wilmer Jackson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, re unkown) | (Ifyesgivewerordetasofservica) 


10b, KIND OF BUSINESS OR INDUSTRY 
Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


TI. BIRTHPLACE (County & State, or foreign country) 

Dorchester Co., Maryland 

14, MOTHER'S MAIDEN NAME - . 
Lillie Mitchell 

17, INFORMANT — Address 


16. SOCIAL SECURITY NO. 
219-14-3585 Thomas L. Thompson, Vienna, Maryland, RFD RFD 
18 CAUSE OF DEATH (Enter only one ci - ~~) NTERVAL BETWEEN BETWEEN 


%, Tina for (e), (bi, end (c).) Zz & 
PART |. DEATH WAS CAUSED BY: pA x pees A eee 
IMMEDIATE CAUSE (e) ae 


equires that the death certificate be executed within 24 hours after 


or attending phy: q 
igned by the attending physician and completely filled in by the funeral 


-transit permit, Then please remove ¢: 


|, cremation, or removal, and in any ev 


DUE TO 


Conditions, if any, whkch (o)_ PE BS Sagres See — Ms. 


FT to immedieta ceuse 


{a}, stating the undarlying ( CUETO Sela ® ras CeLluflr Loa pane 


couse lest, {c) 


PAI |. OTHER: = odie gS CONTRIBUTING TO DEATH BYT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. — UTOPSY 
ORMED?: 
Se Cc eZ, meee ti KA bAttg—9 a a ves] No [] 


Zz 
o 
3 
“1 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pel an Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, + 20f. (City or town} (County) 
Fat Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3 mired 19 ‘ot work ["] et work [_] 


21. 8 certify that (I) (this hospit ) attended the deceased from...4/./... Paiste AND Stews "i Mig Prstagsen cbse BP 
“4 weal Do and that death occurred at.2...AM, from fhe causes and on the date stated above. 
; 22. DATE 


Sc eat = ae MD. Ane Sef DIRECTOR [aly rs. 5 Z SIGNED 
Te. PHYSICIAN'S i opera 2 aig WOES. y : 
nae NY Bete fe, De 704. Locuss- Try, Cater se SEE Tea 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sat (Stata) 
REMOVAL (Specify) 
furia July 22, 1964| Rhodesdale Cemetery Rhodesdale, Maryland, RFD | 
24 FOMERAL DIREC §_ SIGNATURE ADDRESS 250. a t REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Yr. Federalsburg, Maryla tees 1964 fe 
20M 5-63 \\ ss 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
yA nity OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0) CERTIFICATE OF DEATH 


is 


5708 


id completely filled in by the funeral 


c. LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, “te. Lb 
write RURAL and give neerest town) 
ntire li 
d, NAME OF HOSPITAL OR Il it . gi 


TITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS 


fe\ Cambridge 


mod 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
= eae | e. STATE b. COUNTY 
orchester Maryianp || Maryland Dorche ste: 


a. 


©. CY ie TOWN (If outside corporate limits, writa RURAL and give naarest town) 


e, 1S RESIDENCE 


ON A FARM? 
= wagapbridge-Meryland Hospital 913 East eance, AVGe» ee 
DECEASED 
{Type or print) BER TH 
3. SEX — _srcocteten aad mien cl 5. DATE OF Ley —- Gene as iF =a 24 HRS. 
Male White | woowo[] — ovorcto[] | Feb. 26,1892 ae alae el Eo 


Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Auto Mechanic retireld 


cian an 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


13. FATHER’S NAME 


death certificate be a 24 hours after > 


Joseph W. Twilley 


12. CITIZEN OF WHAT COUNTRY? 


| Cambridge ¢ a 


| 14. MOTHER'S MAIDEN ee. 


| Mary Twilley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordatesofservice) 


No 


16. SOCIAL SECURITY NO. 


that the 


18. CRUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) __ 


i-transit permit. Then please remove carbon papers. Pages | and 2 s! 


I, cremation, or removal, Bed event, within 72 hours after deat! 


per line for {e), (b), end Onn 


A _O yYougr v 


/ DUE TO 
Conditions, if eny, which “o Orehna 
9aVa rise to immedicte couse 
le), steting the underlying ( DUETO = =~ 
Rint «ee oe i om 


Qing Jefe sche Sh 


FI 17, INFORMANT *P9'T3 Peachblo ss Me 


Mrs lottie H.Twilley,Cambrid Bs. 


Md eA 


RVAL BI Av ee 


ONSET AND i 


re Ehicrenec Gar 
we Hegst seare i Le 


ae 


PART II. OTHER SIGNIFICANT CONDITIONS 


Srancksechasis — 


20e. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


"Esa TO DEATH BI fF NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART te} f WAS AUTOPSY 


PERFORMED? 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requi: 


saw the deceasgd alive on......../. 


yy be retained by the hospital or attending physician. 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work [_] | 


21. I certify that (I) (this hospital) attended the deceased from... 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 


fectory, street, office bidg., etc.) i 


Peleus with Effusion Ayer 


20b. DESCRIBE HOW INJURY OCCURED, (Enler neture of injury in 4 Tor Part Il of item 1B.) 


{Stete) 


e Ofer VG cc, that (1) (we) last 
wy and that death nih, seed 15. MP om hoe causes bed on the date stated above. 


220. SIGNATURE 


& 


22c. PHYSICIAN’: 


22b, DATE 
ATTENDING ad g ams, 3 ge 
22d. “(0/2 
ay i aman e oe Mav dus C@Race fr. eta t jee: 


73e. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


22,196) 'D 


fa NAME OF CEMETERY OR CREMATORY 


x 


iorchester Memori. Ea: 
ADDRESS i REC'D BY REGISTRAR Sb, is ATURE 
(Cambridge, Md. inn AUG 4 1964 v: onbag BE 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


cs 
oe 
ci 
td 
oe 
=e 
a 
o 
BS 
3 
€ 
= 
a 
. 
} 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE VEPARIMENT OF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


08407 CERTIFICATE OF DEATH 12356 


ji. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a, COUNTY ®, STATE b. COUNTY 


done during most of working life, 


ren if retired) 


jousewife Eee. 8 aS are —_ a ie 
13. FATHER'S NAME 14, MOTHER’ (AME 


ve Dorchester MARYLAND | Maryland Talbot ~ 

Be, 3 b. CITY OR TOWN [if outsi orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest town) 

3 ‘writa RURAL and giva nearest town) 

zs rural Cambridge Trappe —n 
th a d. NAME OF HemuTAL ce INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS: S . PR yah 3 
oy - ONA 

= 3 /., |Eastern “hore State Hospital > a 
3 = eee = 

Bn 3: WME ¢ oF First Middle Last 4. DATE ‘Month 

sh 2 3 

ae rear ee Ada (Mezick) Warner DEATH Q, 19 

§ = 5. SEX 6. COLOR OR RACE) 7_ MARRIED [IJNever MARRIED [-] | 8- DATE OF BiRTH 9. AGE (In yoors jIF UNDER 1 YEAR| iF UNDER 2 

ea lest birthdsy) Months) Deys | Hours | Min. 
Hee female white | woown fe] oworco[]| 8/29/88 TS ves. 

g ¢ 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qo 

J 

o 

8 

3 

a 

c 

§ 

2 

= 


igned by the attending physician and completely filled in by the funeral 


2 |OxboctexWammexceorge A. Mezick Annie Towers. 
S; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 

x] (Yas, no, or unkown) (Ifyesgivewaror deltas ofservice) le 

8 none edical Records, ESSH Cambridge, Md 
= 2 1B. CAUSE OF DEATH | [Enter ‘only one cause per lina for (a), (b), end (c).) Dae Mipieceere 
55 PART |. DEATH WAS CAUSED BY: rr > e tae ty 
ac Innit cause) C- 9 TO Wart N hrombosis ng 
a 
28 } DUE TO 
£ Conditions, if eny, which eh 


seve 
(a), stating the undarlying 
couse last e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
i=}  ——i a PERFORME 
= 
YE 
S _| Yes (no ge 
% | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Yaer _] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20% (City or town) (County) Stete} 
5 Howe bee While __ Not While factory, streat, office bldg., eh : 
e et work [] et work [] 


~~ 7430... 196ly, that §) (we) last 


19.....6)y and that death onal at.7220'. ee te causes and on the date oe ont 


[) attended the deceased from. 
saw the deceased alive on 


-guly..30. 
220. SIGNATURE J 
geese? ten IT, Janda MD. mS DIRECTOR ral ms, go 7/30/6 SIGNED 


22c. PHYSICIAN'S Zs 22d. aps 
NAME (Type) ‘Thomas Dredge, MD ESSH, Cambridge, MQ 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) 


ith the State Dept. of Health prior fo burial, cremat 


director, page 3 should be detached for use as the burial. 


be filed wi 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


carbon papers. Pages 1 and 2 sh 


quires that the death certificate be executed within 24 hours after 


g physician, 
signed by the attending physician and completely filled in by the funeral 


-transit permit. Then please 
[, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re 
be filed with the State Dept. of Health prior fo buria 


VR AIS (4) 
20M 5-63 


t, within 72 hours after death. 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
NYA oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12385 
1 PLACE OF DEATH aa 2. USUAL RESIDENCE (Whare dacessad fivad, If Institution; Rasidence before edmission) 
Cage lt . STATE b. COUNTY 
_ Dorchester ee ale Maryland Dorchester 
B CITY OR TOWN lif outside corporate Tinie, | &. LENGTH OF STAYIN 1b ||" ¢, CITY OR TOWN if outside corporate limits, write RURAL and give neerest town) 
write and give neerest town) 
Rural-Cambridge Life Rural-Cambri dge 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, d. STREET ADDRESS 7 . eee 
A 
___ RED #2 | RFD #2 ‘ yes [] No [J] 
Ey NAME ( oF “First “Middle 3 Lest ~) 4. DATE ‘Month ‘Dey ~~ Yer 
OF 
x : 
(Type or pam) JOSEPH 2» ee WILLEY dr. DEATH July 17, 19 6h 
5. SEX &, COLOR ORRACE|7, mARRIED [ff] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE [a yours FUNDER YEAR| IF UNDER 24 HRS. 
sLbirthdey) |" Months] D. Hi Min. 
Male White wioow[]  oivorcio-]| Jan. 10, 1888 Meee ees: Rue " 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working I nif retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 


Waterman-Farmer Seafood-Farm | Dorchester Co., Maryland USA 
P13. FATHER’S NAME a ~) 14. MOTHER'S MAIDEN NAME ‘ = —— = 


Joseph Willey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


No No 


1B. CAUSE OF DEATH [Enter only one ceuse p 


jor (@), (b). end (c).) Wey INTERVAL 8 TWEEN 
PART |. DEATH WAS CAUSED BY; ‘ t A 
IMMEDIATE CAUSE (e)___ Comm Nh Ce KAA hs ae ee iija os 
: ~ 
f DUE TO » 
Conditions, if any, which (b) Cowon eum Lark 4 -v by Sh 


geve rise to immediele couse 
{2}, stating tha underlying DUE TO 
Cre ae: a 


ElnoraInsley _ 


17. INFORMANT _ Address 


Mrs. Stella M. Willey, RFD #2, Cambridge, Md. 


16. SOCIAL SECURITY NO. 


Unknewn 


rs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}} 19. WAS AUTOPSY 
“i [es +a PERFORMED? 

i= 

é See 

= | 208. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Entar neture of injury in Pert f or Pert Il of item 1B.) 

f | OR CONTRIBUTING [1] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

x 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Stete) 

a Hour em, While ___Not While fectory, street, office bldg., etc.} | 

=: 9 tk et work i 


that (I) (we) last 
LM trom the causes and on the date stated above. 


that (I) (this —— alte 


220, SIGNATURE 22b, DATE 
CAG ono, |S fa onecror EJ oes, af, 7 
22¢, PHYSICIAN'S. 22d. ADDRESS 
rant tre Law reuce Ma ryanoy | 60 KaceSy_.&s / 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ws (Stete) 
Surial | duly 19, 196) Dorchester Memorial Park | Cambridge, Maryland ‘ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland. 


DATE, 
Y 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8409 CERTIFICATE OF DEATH 12386 


(a), steting the underlying 


cousl. — J toxemia 


s 
fd 
3 = — —- —— ——<<—— 
iS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
< > e. COUNTY D e. STATE b. COUNTY, 
ee _Dorchester MARYLAND Md. Somerset 
> es b. CITY OR TOWN [if outtide corporate | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest fown) 
ie write RURAL end give nearest town) 
£75 
S32 |_rural Cambridge 5 months Crisfield : 
22 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
me § f East s +t ON A FARM? 
>a! astern Shore 8 ate Hospital Peach Street ves [] NO 
a aa 3. NAME OF ~ First “Middle 5 Last 4. DATE Month Dey “Yeor 
ag DECEASED OF 
Bee |_ Myre ore ADDIE M WILSON bears = July 22 196 
3 t S 5. SEX 6. COLOR OR RACE 7, ARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH a PS TS TF UNDER eR HEAR i es 24 HRS. 
Lies Months) Deys ours | Min. 
peer? female white WIDOWED pivorcep [-] 8/ af 90 yrs. | | 
$33 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working tife, even if retired) | 
2 housewife None Md. ‘ i U,S. P 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2 
ie George Wilson Maggie Dize 
=& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL i 1 RS 17, INFORMANT Address 7 
ce (Yes, no, or unkown} | (IFyesgiveweror detesof service) 34 3 
Ean no = : Hospital records 
>E “is. CAUSE OF DEATH |inter only one coure per line for [e), ov tol =P INTERVAL BETWEEN 
Bud ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
rE: a IMMEDIATE CAUSE (@).__ Bronchopneumonia ieee < E ! — 
a 
2 5 b DUE TO 
3a Conditions, if eny, which)’ yy =Xtensive bedsores 
5 : Geve rise to immediete couse a” fe we wr - 
fs DUE TO 
3 
Re) 
lo 
Bo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS. AUTOPSY 

fe) eS PERFORMED’ 
= 

3 S F Generalized arteriosclerosis 
re ACCIDENT WAS UNDERLYIN! 20b, DESCRIBE HOW INJURY OCCURRED. Pi Pa Ul of item 1B. 

2 5 | Or cONTRIAUTING [1 CAUSE OF DEATH YO: {Enter nature of injury in Pert } or Part Il of item 1B.) 

= & [MF EITHER, NOTIFY MEDICAL EXAMINER) 

5 2 Sas —— 

= & |2de. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
z Neer, “im, While __ Not While factory, street, office bldg., ete.) | 

a = hime 19 ot work ‘ef work i 


. | certify that (I) (this hospital) attended the deceased fro! 196k, that (I) (we) last 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Burfal "| July 25, 1964 Crisfield Cemetery Crisfield, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VE AIS U4 “ Bradshaw V Stas Kv. Maat pliiedalioe Cell 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and, 


director, page 3 should be detached for use as the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


° 
3) 
‘| saw the deceased alive on... 1/22... a 196s... wa and that death occurred ails 150) rah the causes and on the date stated above. 
a eS ATTENDING MED, STAFF 2b SIGNED 
4 . ‘ i 

LAs 7 Mp, | PHYS. (J pirector [] Puys. Kl 1 at 
a 2 /22c. RSS TD age 22d, ADDRESS 4/22/64 
Be, | NAME Ty") Thomas J, Dredge ‘E.S.S.H., Cambridge, Md, 
[oh 
I 


owUL 2'¢_ 196 


25a, REC'D BY REGISTRAR | 25b. Qolirrebs TRAR‘S SI Lobe Nudge 


